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ABSTRACT 
Corporal punishment has been an accepted and nearly ubiquitous parenting behavior 
across varied cultures and historical periods, but a growing body of research has raised questions 
about both the ethics of the practice and its ability to achieve desired effects. Notably, corporal 
punishment is associated with a variety of negative outcomes, including aggression, antisocial 
behavior, and escalation to physical child abuse. Harsh verbal punishment has also been 
associated with poor outcomes including increases in externalizing behaviors (e.g. aggressive 
and delinquent behavior), depression, and poor grades. In fact, the limited research on harsh 
verbal punishment suggests that its negative consequences are quite similar to those of corporal 
punishment, and may be even more severe. As forms of physical and mental violence towards 
children, both corporal and harsh verbal punishment are violations of Article 19 of the United 
Nations Convention on the Rights of the Child, which has been signed and ratified by every 
United Nations member nation with the exception of the United States. However, available 
studies suggest that both forms of harsh punishment remain relatively widespread. 
The three papers presented below comprising this dissertation explore international 
patterns of corporal and harsh verbal punishment, as well as non-violent forms of discipline. The 
introduction and background chapters define each of these forms of punishment, provide an 
overview of theoretical research related to corporal and harsh verbal punishment, present 
descriptive epidemiology of each of these forms of punishment provided in the literature to date, 
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and review both risk factors and consequences of each form of punishment. This is followed by a 
methods chapter, describing the study design and analytic plan for each of the three dissertation 
papers. 
Following the introductory, background, and methods chapters, the three papers of the 
dissertation are presented as chapters. The first paper provides nationally representative past-
month period prevalence estimates of corporal punishment, harsh verbal punishment, and non-
violent discipline used within households of 36 countries that participated in the Child Discipline 
Module of the Multiple Indicator Cluster Survey – 4th Round. Prevalence is characterized by 
world region as well as corporal punishment prohibition status. The second and third papers 
examine sociodemographic risk factors (including child age, child gender, number of children in 
the household, household wealth, and household location) of both corporal and harsh verbal 
punishment, respectively. Associations between risk factors and outcomes are examined in 
overall models, and the possibility of effect modification by country of associations between risk 
factors and harsh punishment outcomes are examined in each of these chapters.  The final 
chapter synthesizes the content of each of the papers, compares and contrasts the relationship 
between risk factors and corporal punishment versus harsh verbal punishment, and provides 
some implications of the dissertation for policy and practice. 
The form and content of this abstract are approved. I recommend its publication. 
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 Corporal punishment of children is defined as ‘the use of physical force with the intention 
of causing a child to experience pain but not injury for the purposes of correction or control of 
the child’s behavior’ (Straus, 1994; Straus & Donnelly, 2005). Corporal punishment has been an 
accepted and nearly ubiquitous aspect of parenting behavior across varied cultures and historical 
periods (Crittenden, 2005), but multi-disciplinary research completed over the past century has 
raised questions about both the ethics of the practice and its ability to achieve intended effects 
(Gershoff, 2002). Notably, corporal punishment is associated with a variety of negative 
outcomes, including aggression, antisocial behavior, and escalation to physical child abuse 
(Gershoff, 2002; Gershoff, 2010; Frechette, Zoratti, & Romano, 2015; Zolotor, Theodore, 
Chang, Berkoff, & Runyan, 2008; American Academy of Pediatrics, 2007; Global Initiative to 
End all Corporal Punishment of Children, 2015). Many of these studies measured punishment at 
an earlier period followed by subsequent internalizing and externalizing behaviors, attempting to 
address temporality concerns, and many studies have also controlled for baseline child behavior 
to address confounding by problematic behavior (Gershoff, 2002). Research has also suggested 
that while corporal punishment may be effective in achieving immediate behavior compliance, it 
is generally not successful in achieving the longer-term goal of moral internalization (Gershoff, 
2010). The extensive body of evidence demonstrating negative effects of corporal punishment 
and the paucity of evidence indicating that the practice is beneficial have resulted in a number of 
large pediatric and human rights organizations advocating against the practice as a form of 
discipline (American Academy of Pediatrics, 1998; United Nations, 2012). 
 Harsh verbal punishment, also called psychologically aggressive discipline, is defined as 
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the ‘use of psychological force with the intention of causing a child to experience emotional pain 
or discomfort for the purposes of correction or control of misbehavior’ (Straus & Field, 2003). 
Examples include shouting, yelling or swearing at a child, or calling the child stupid, dumb or 
lazy (Straus, Hamb, Finkelhor, Moore, & Runyan, 1998; UNICEF, 2010; Lansford & Deater-
Deckard, 2012). Harsh verbal punishment is more difficult to operationalize than corporal 
punishment, as many of the behaviors (e.g., yelling or screaming) are subjective, complicating 
self-report. While less well researched, this form of punishment has also been associated with 
poor outcomes including increases in externalizing behaviors (e.g. aggressive and delinquent 
behavior) and depression (Wang & Kenny, 2014; Nelson, Hart, Yang, Olsen & Jin, 2006). In 
fact, the limited research on harsh verbal punishment suggests that the negative consequences of 
harsh verbal punishment are quite similar to those of corporal punishment (Wang et al., 2014). 
 Despite these detrimental outcomes, both practices remain relatively widespread 
internationally. Estimates of caregiver-initiated corporal punishment of 2- to 14-year old children 
in the month prior to interview completion within a limited sample of 35 low- and middle- 
income countries (the MICS-3 survey) demonstrate wide variation across countries (UNICEF, 
2010). Corporal punishment prevalence ranged from 38% in Bosnia and Herzegovina to almost 
95% in Yemen. Likewise, estimates of past-month harsh verbal punishment prevalence ranged 
from 12% in Albania to 93% in Yemen. Another study assessing a different population of 19 
communities within 6 countries found that at least 55% (United States) and up to 89% (Rural 
Bhopal, India) of parents used corporal punishment in disciplining their child, while at least 26% 
(United States) and up to 81% (Rural Lucknow, India) used harsh verbal punishment (Runyan et 
al., 2010). 
 The widespread prevalence and negative consequences of corporal punishment and harsh 
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verbal punishment have in recent decades led researchers from a variety of disciplines such as 
developmental psychology, sociology, and public health among others, to attempt to identify risk 
factors for harsh disciplinary practices. Using the public health approach to violence prevention, 
identification and modification of risk factors may be used in the development of interventions to 
reduce undesirable behaviors in the population (World Health Organization, 2017). Previously 
identified factors contributing to use of corporal punishment in the home include child factors 
(such as age, gender, externalizing behaviors), household factors (such as marital status, 
education, age and gender of caregiver, household size and income, religion, region, urban/rural 
location), and societal factors (such as prohibition legislation, cultural violence, and dominant 
religion) (Lansford et al., 2015; Lansford et al. 2012).    
 As a form of violence against children, corporal punishment is a violation of Article 19 of 
the United Nations Convention on the Rights of the Child (UNCRC), which requires all State 
parties to take appropriate measures to protect children from all forms of physical violence, 
injury or abuse (UN General Assembly, 1989; United Nations, 2012). This responsibility extends 
specifically to the practice of corporal punishment, as outlined in 2006 by the UN Committee on 
the Rights of the Child (United Nations, 2006). As of January 2015, when Somalia ratified the 
treaty, every country in the UN has signed and ratified the convention, with the exception of the 
United States (UNICEF, 2015). As a result, worldwide, 53 countries have passed legislation 
completely prohibiting corporal punishment in all settings (Global Initiative to End all Corporal 
Punishment of Children, 2018). Only one study to date has assessed corporal punishment 
prohibition in low- and middle-countries.  This study used data in one African country before 
and after prohibition passed (Togo), with several comparison countries during the same period 
that did not pass prohibition in the interim. The results suggested that prohibition may not be 
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effective in changing parent disciplinary behaviors in the short-term (Lansford et al., 2016b).  
 While UN member nations of all world regions and development levels have taken on the 
responsibility of protecting children within their jurisdiction from harsh disciplinary practices 
(e.g., corporal punishment and harsh verbal punishment) via ratification of the Convention, most 
of the evidence regarding risk factors for corporal punishment comes from developed countries 
in North America and Northern and Western Europe. However, given the significant 
heterogeneity in the prevalence of harsh disciplinary practices across countries (UNICEF, 2010; 
Runyan et al., 2010), as well as studies suggesting cultural factors are associated with 
disciplinary practices beliefs and behaviors (Lansford et al., 2015; Lansford et al., 2012), I 
hypothesize that identified associations between demographic factors and both corporal 
punishment and harsh verbal punishment may be inconsistent across countries. Identifying the 
cross-national consistency of individual and household risk factors of corporal punishment will 
be of critical importance in planning for both international and country-specific targeted 
interventions. If international prevention efforts are targeted towards parents of children most 
likely to receive harsh punishment based on an incomplete understanding of culture-specific risk 
factors, these efforts may be targeting the wrong groups for prevention based on a 
misunderstanding of the culture-specific etiology of the behavior. With the exception of a) 
limited work assessing bivariate relationships between corporal punishment and certain 
demographic predictors using the MICS-3 Survey (UNICEF, 2010), and b) specific 
investigations into the association between child gender and corporal punishment across cultures 
(Deater-Deckard et al., 2015), little research has been completed assessing cross-national 
consistency of sociodemographic risk factors for corporal punishment and harsh verbal 
punishment, particularly in multivariable models.  
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 In his seminal text on cross-cultural research methods, Hofstede outlines three ways in 
which researchers can compare variables stemming from individuals within multiple societies: 1) 
a global correlation across all individuals regardless of the society they are in, 2) a number of 
within-society correlations, one for each society, across those individuals belonging to that 
society, and 3) a between-society correlation, based on the mean scores of the variables for each 
society (Hofstede, 2001, p. 16). This study utilized the first two methods.  First, I provide an 
estimate of corporal punishment and harsh verbal punishment prevalence in a large, previously 
unreported sample of low- and middle-income countries that participated in the fourth round of 
the Multiple Indicator Cluster Survey (MICS-4) (UNICEF, 2005).  Second, I assess the cross-
national consistency of demographic risk factors for corporal punishment and harsh verbal 
punishment using method two described above; that is, a number of within-society models, one 
for each society. Finally, I assess the consistency of sociodemographic risk factors across 
countries in a single model (one for corporal punishment and one for harsh verbal punishment), 
using the fixed effects approach as an alternative to multilevel models for cross-national analysis 
(Mohring, 2012). The results of this study can be used to inform the development of targeted 
interventions to reduce corporal punishment and harsh verbal punishment by national and 
international organizations. 
1.1 Specific Aims and Hypotheses 
1.1.1. Specific Aim 1 
 Provide country-level past-month period prevalence estimates of corporal punishment 
and harsh verbal punishment in households with at least one child between the ages of 2 and 14 
in a diverse sample of 36 countries.  Characterize the prevalence of corporal punishment and 
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harsh verbal punishment in countries by world region and corporal punishment prohibition 
status.  
1.1.2. Specific Aim 2 
 Determine whether associations exist between child (age and gender) and household 
(number of children in the household, urban vs. rural location, and household wealth quintile) 
sociodemographic factors and corporal punishment, and determine whether these associations 
are consistent across a diverse sample of 29 countries. I hypothesize that use of corporal 
punishment will vary according to child and household sociodemographic risk factors in the 
combined sample. I further hypothesize that country of residence will modify associations 
between child and household sociodemographic risk factors and corporal punishment utilization. 
1.1.3. Specific Aim 3   
 Determine whether associations exist between child (age and gender) and household 
(number of children in the household, urban vs. rural location, and household wealth quintile) 
sociodemographic factors and harsh verbal punishment, and determine whether these 
associations are consistent across a diverse sample of 29 countries. I hypothesize that use of 
harsh verbal punishment will vary according to child and household sociodemographic risk 
factors. I further hypothesize that country of residence will modify associations between child 





2.1. Theoretical Perspectives regarding the Etiology of Corporal Punishment and Harsh 
Verbal Punishment  
 Harsh discipline has been an accepted and nearly ubiquitous aspect of parenting behavior 
across varied cultures and historical periods (Crittenden, 2005).  Historically, harsh disciplinary 
practices (including corporal punishment and harsh verbal punishment) were often consistent 
with, and morally justified by, religious beliefs. For example, the Calvinist notion of inborn 
depravity not only allowed adults to use harsh punishment techniques on their children, but gave 
them a responsibility to “break the will” of the child (Donnelly, 2005). American studies of 
discipline techniques indicate that some religious leaders and congregations, for example, 
conservative Protestants, continue to report that their religion encourages the use of harsh 
discipline (Grogan-Kaylor & Otis, 2007; Bartkowski & Ellison, 1995; Ellison, Bartkowski & 
Segal, 1996). Lay theories supporting the use of harsh discipline typically suggest that these 
practices are the most effective way to reduce undesired behavior (Furnham, 2005).  
 More recently, two main questions surrounding the issue of harsh discipline have been 
raised; whether harsh discipline of children is moral and whether harsh discipline of children is 
effective. With the growth of the fields of psychology (in particular, behavioral and 
developmental theories), sociology, and social work in the 20th century, understanding and 
determining the effectiveness of child-rearing practices became an important subject of research. 
Several psychological and sociological theories which attempt to describe the etiology of 
discipline and/or punishment in the parent-child relationship are discussed in this section of the 
proposal. Most of the theories can be applied to both types of harsh punishment examined in this 
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study (i.e., corporal punishment and harsh verbal punishment). The theories described in this 
section generally relate to the reason for the behavior related to its effectiveness, however it is 
important to note that, in the last several decades in particular, the moral question (related to 
human rights) has gained significant traction in terms of importance, particularly in international 
settings. This is discussed briefly in terms of the anthropological Grid-Group Theory in this 
section and is also discussed in more depth in the international law section of this Background 
chapter. 
2.1.1. Behavioral Theories  
 Behavioral theories assume that learning occurs as a result of conditioning (via 
reinforcement and punishment) based on observable behaviors. In this theory, punishment refers 
to a change in the child’s surroundings meant to reduce the likelihood that an antecedent 
behavior will re-occur in the future; the goal is to improve long-term behavioral compliance 
through learning (Powers & Larzelere, 2005; Baum & Kupfer, 2005; Patterson, 1982). 
Therefore, it is the behavior rather than the person that is being punished. For example, if a child 
hits another child, corporal punishment (or harsh verbal punishment) may be used on the child 
intended to condition the child against repeating the behavior, thereby reducing the probability 
that the antecedent behavior will reoccur in the future. Whether the change in the child’s 
surroundings following a behavior is a reinforcement or punishment depends on whether it 
increases or decreases the probability that the behavior recurs. Both corporal punishment and 
harsh verbal punishment, while intended to be punitive, have the potential to actually reinforce 




 However, it is important to note that in Behavior Theory, punishment does not teach 
desirable behavior, but rather reduces undesirable behavior (Skinner, 1971). Therefore, 
behavioral theories stress the importance of teaching and reinforcing desirable behaviors as 
critical to avoiding aggressive conflicts in the first place. While punishment, both physical and 
verbal, is meant to stop a child from behaving a certain way, effective non-violent discipline and 
reinforcement of positive behavior has been shown to help teach children positive behavior 
choices, and also help them to learn impulse control and moral internalization (Virginia 
Cooperative Extension, 2009). Effective discipline has also been found to help teach and guide 
children into developing their own self-discipline and sense of moral self, rather than simply 
forcing them to obey (Canadian Paediatric Society, 2004). Positive discipline, when 
implemented correctly, improves the decision-making ability of children as they develop 
(Canadian Paediatric Society, 2004). In combination with developmental attribution theory, 
which suggests that children begin attributing intentions to the behavior of others around age 7, 
behavior theory suggests that corporal punishment may be especially common as a backup to 
‘less aversive discipline responses’ (e.g. timeouts, explaining why what the child did was wrong) 
in children before age 7, because milder discipline would be expected to work once children 
make adult-like attributions. Therefore, behavioral theory provides a justification for the 
potential relationship between child age and harsh punishment.  
2.1.2. Conflict Theory 
 Conflict theory is based on the distribution of resources between groups that can control 
others, with coercive power, material wealth, and emotional ritual as three main types of social 
resources present in the dynamic between parents and children. Conflict occurs when one group 
is most able to ‘mobilize interests’ to gain resources and thereby control others (Collins, 2005).   
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 Applying conflict theory, corporal punishment is viewed as part of a two-sided struggle 
for control. In applications of conflict theory to corporal punishment in particular, the resource of 
coercive power relates to the physical strength of the individual administering the discipline 
(e.g., a parent) as well as the child, with implications for both the gender and age of children. In 
addition, parents may attempt to stabilize resources indirectly in a conflict between two siblings, 
particularly when the distribution of coercive power is heavily weighted towards one group or 
the other (for example, the parents may discipline a boy or older child when in conflict with a 
girl or younger child, respectively) (Collins, 2005).  
 Collins (2005) suggests that conflict in material wealth, a resource mostly controlled by 
the parents, is greatest in families of lower-middle or middle class families, in which ‘parents 
demand achievement from the children but cannot contribute much financially or culturally 
toward their education and their career start’ (p. 203).  Parents with sufficient resources to punish 
children by removing material privileges may be able to address the conflict in ways other than 
violent punishment. Lower class parents, on the other hand, may not have sufficient material 
resources with which to exert control over children by applying material pressures, and may 
resort more often to violent punishment. 
 Finally, competition for emotional and attentional resources can create conflicts that may 
lead to punishment; some children may even see punishment as winning attention resources and 
therefore consider it a reward if attention resources were scarce to begin with. This conflict may 
be particularly evident in households with multiple children, for whom attentional and emotional 
resources must be divided between multiple children. The ritualistic aspect of corporal 
punishment in particular, and the corresponding bond that punishment creates between parent 
and child (which could be angry but still involves emotional and attentional resources) may also 
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explain why harsh punishment is utilized by parents. The ritualistic bond created by harsh 
punishment between boys and their fathers may be particularly strong as a result of gender 
socialization and may lead to gendered intergenerational transmission of family violence (Straus, 
Gelles, & Steinmetz, 1980). Therefore, conflict theory provides a theoretical framework for 
examining the association between child gender, household wealth, and number of children in 
the household with harsh punishment. 
2.1.3. Grid-Group Theory 
 Grid-Group Theory utilizes a two-dimensional graph, in which the amount of legitimacy 
given to external prescription is on the y-axis and strength of feelings of group affiliation are on 
the x-axis (Giles-Sims & Lockhart, 2005).  This creates a quadrant in which both individuals and 
societies can be graphed and divided into four cultural groups: fatalists, individualists, 
egalitarians, and hierarchists. The fatalist quadrant is characterized by being high on the external 
prescription axis and low on the group affiliation axis, individualists by being low on both axes, 
egalitarians being high on the group affiliation axis and low on the external prescription axis, and 
hierarchists by being high on both axes. 
 The application of Grid-Group Theory to corporal punishment is particularly relevant to 
this study, in that it not only addresses how family units may differ in their utilization of various 
discipline techniques, but also can address how larger cultural groups (e.g., countries) may differ 
in their utilization of various discipline techniques.  Giles-Sims and Lockhart (2005) have 
hypothesized that the quadrant in which a parent lies (or the dominant quadrant of a society) is 
likely related to child-rearing practices and discipline methods.  Hierarchical parents may be 
likely to use corporal punishment in a prescribed way, as they believe that there is a correct way 
of doing things which children need to be taught, that children should respect authority, that 
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good behavior is rewarded intrinsically, and that conformity and obedience are paramount in 
children.  Religious justifications for corporal punishment are also related to the hierarchical (and 
fatalist) quadrants as they closely correlate with the external prescription of behavior axis. 
Egalitarian parents, on the other hand, may be less likely to use corporal punishment as they do 
not necessarily believe in one correct way of doing things, and therefore are more likely to allow 
children to learn through trial and error and to rely on positive reinforcement and mild discipline 
techniques such as timeouts and discussions of behavior.  Individualistic parents have less 
structured families than the high-group (egalitarian and hierarchical) parents, and may be less 
likely to use both discipline and positive reinforcement in children. Fatalistic parents may use 
corporal punishment more impulsively and inconsistently with less clear aims, and may be more 
likely to severely abuse a child. In general, family cultures tend to be either egalitarian or 
hierarchical, since the structure of families tends to lend itself towards an orientation that is high 
on the group affiliation axis. To the extent that dominant cultures exist within cultures, this 
theory provides a rationale for varying utilization of corporal punishment across cultures both 
within countries (for example, urban versus rural households) and across countries. 
2.2. Terminology related to Physically Punishing a Child 
 The differing outcome names in the two previously cited MICS studies (UNICEF, 2010; 
Akmatov, 2011) (i.e., physical abuse in one study and physical punishment in another), despite 
assessing identical discipline items, highlights an important distinction made by some and not by 
others. Namely, some differentiate corporal punishment from physical child abuse by whether or 
not there was an intention to cause injury (e.g. Straus, 1994) while others, including many 
international researchers (Lansford et al., 2015), do not (e.g., Krug, Dahlberg, Mercy, Zwi, & 
Lozano, 2002; Akmatov, 2011). Regardless, most corporal punishment prevalence research is 
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distinct from traditional child abuse surveillance, in that it relies on self-reported discipline by 
either parents or children, whereas child abuse surveillance generally relies on documented 
referrals to government agencies responsible for protecting children.  
 Many studies consider corporal punishment as a risk factor for physical abuse (e.g. 
Frechette et al., 2015; Zolotor et al., 2008), further complicating terminology (in that if corporal 
punishment and physical abuse have the same meaning, one cannot be the risk factor for another 
and the correlation is 1:1). Straus elaborates in an article from 2000 that ‘the percentage of cases 
where corporal punishment escalates into physical abuse is small’, suggesting abuse specifically 
represents an escalation of corporal punishment (Straus, 2000, p. 1112). From this perspective, 
the distinction between corporal punishment and physical abuse is related to severity. For 
example, Zolotor et al. (2008) treat the term corporal punishment as interchangeable with 
spanking, and define physical abuse based on an ‘index of harsh physical punishment’, such as 
‘beating, burning, kicking, or hitting the child with an object not on the buttocks’.  
 Advocates of certain types of corporal punishment, especially controlled spanking, 
believe that researchers must make a distinction between appropriate and inappropriate forms of 
physical discipline, and believe that failure to make this distinction may actually lead to 
increases in maladjustment within families (Baumrind, 1997). On the other side of the argument, 
the international human rights perspective considers corporal punishment a violation of child 
rights and therefore finds the distinction less important and perhaps even problematic, since by 
differentiating corporal punishment from physical abuse, it implies corporal punishment is less 
problematic. An important need for the field is to establish an international consensus on 
definitions for these terms; however, this is an exceedingly difficult task given disagreement on 
whether or not there is any differentiation between the two in the first place. In this study, I use 
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the term corporal punishment to reflect the full spectrum of physical discipline. I do not 
distinguish between ‘harsh’ and ‘mild’ physical discipline, as current international law considers 
any corporal punishment a violation of a child’s human rights. As noted by Straus, ‘there is no 
neutral word in use in the English language’ to describe the behavior of corporal punishment 
(Straus, 2010, p.2).  
2.3 Prevalence of Corporal Punishment and Harsh Verbal Punishment 
2.3.1. Corporal Punishment 
 Most studies of corporal punishment indicate that the practice remains widespread, 
although to varying degrees across countries. An overview of research assessing corporal 
punishment prevalence by country and world region is provided below. This is not an exhaustive 
list; a comprehensive review of prevalence and attitudinal research by country, with primary 
findings translated into English, is available from the Global Initiative to End Corporal 
Punishment (Global Initiative to End All Corporal Punishment of Children, 2017). Specific 
sections include North America, Europe, and Asia and Oceania, which is where the majority of 
corporal punishment research has been completed.  A final section summarizing cross-national 
corporal punishment research includes countries in Africa and South America that have been 
included in recent multi-nation studies utilizing standardized child discipline instruments, for 
example, WorldSAFE and the MICS-3 Child Discipline Module. 
 2.3.1.1. United States and Canada 
 One of the most commonly cited studies of corporal punishment, now more than 20 years 
old, found that, among United States pre-school aged (age 4) children, 94% experienced corporal 
punishment in the past year (based on parent self-report) (Straus, 1994). Another more recent 
American study, which used both parent and child self-report, found that by the time American 
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children reach high school age, 85% have been punished physically (Bender et al., 2007). A 
study using U.S. National Longitudinal Study of Youth data found that parents reported 64% of 
children aged 2-3 received corporal punishment in the past week (Giles-Sims, Straus, & 
Sugarman, 1995). Day and colleagues found a lower prevalence using the U.S. National Survey 
of Families and Households parent self-report data (Day, Peterson & McCraken, 1998), but still 
reported that about 50% of 1 year olds and 13-21% of 11 year olds (boys and girls, respectively) 
had received corporal punishment in the past week. Corporal punishment prevalence appears to 
be lower in Canada than the US: a 2012 survey of Quebec parents found that 35% of children 
aged 6 months through 17 years had been slapped or spanked within the past year (or since birth 
for children under 1 year of age) (Clement, Berneche, Fontaine, & Chamberland, 2013). In 
Ontario, 25% of respondents (parents of children aged 0-6) reported corporally punishing their 
child within the last week. (Best Start Resource Centre, 2014). 
 2.3.1.2. Europe 
 A study of parents aged 25 or older with a child under 19 years old in the home in five 
European countries (Sweden, Austria, Germany, France, and Spain) found that Sweden had by 
far the lowest prevalence of slapping on the face (14.1%), followed by Germany and Austria 
(42.6% and 49.9%, respectively), and finally Spain (54.6%) and France (71.5%). Spanking the 
child’s bottom with a hand had a lower prevalence but similar country-specific patterns, with 
4.1% of respondents reporting this behavior in Sweden, 16.0% in Austria, 16.8% in Germany, 
and more than 50% in Spain and France (Bussmann, Erthal, & Schroth, 2009). A Danish study 
found that 20% of young people had been pushed, pulled, hit with a flat hand, fist or an object or 
kicked by a parent in the past year (Korzen et al., 2010). In the United Kingdom, a recent study 
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found 41.6% of surveyed parents physically punished their child or young person (aged 18 or 
younger) in the past year (Radford et al., 2011).  
 2.3.1.3. Asia and Oceania 
 A study in China and Korea found that, in the past year, 42% of Chinese and 49% of 
Korean 11-13 year olds reported being subject to corporal punishment (Kim, Kim, Park, Zhang 
& Lu, 2000). In Hong Kong, 53% of parents with children aged 2-16 reporting having used 
corporal punishment to discipline their child in the past year (Tang, 1998). In the Multiple 
Indicator Cluster Survey – 3rd Round (MICS-3), 66% of children aged 1-14 in Punjab and Sindh, 
Pakistan, experience physical punishment (Bureau of Statistics Punjab, Government of the 
Punjab & UNICEF Punjab, 2016; Sindh Bureau of Statistics & UNICEF, 2014). Finally, in New 
Zealand, lifetime prevalence of parent-reported administration of corporal punishment in parents 
of children aged 1-4 was 70% (Maxwell, 1995). 
 2.3.1.4. Cross-Continent Studies 
 One cross-national study of corporal punishment in 6 countries found that Kenya had the 
highest prevalence, followed by India, Italy, Philippines, China, and Thailand (Lansford et al., 
2005; Lansford et al., 2015). WorldSAFE, a study of cross-national corporal punishment 
prevalence, examined 19 communities within 6 countries (Brazil, Chile, Egypt, India, 
Philippines, and the United States, Runyan et al., 2010). Runyan et al. (2010) found substantial 
variation in corporal punishment prevalence in the home within the past month both between and 
within countries. Of the six countries, the US had the lowest prevalence (55%), while rural 
Bhopal, India had the highest (89%). Within India, the country with the largest number of 
communities sampled, corporal punishment ranged from a low of 63% in Vellore to a high of 
89% in rural Bhopal. The MICS-3 found that corporal punishment prevalence ranged from 38% 
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in Bosnia and Herzegovina to almost 95% in Yemen in one study (UNICEF, 2010) and 
‘moderate physical abuse’ from 20% in Bosnia and Herzegovina to 81% in Yemen in another 
study (Akmatov, 2011).  
2.3.2. Harsh Verbal Punishment 
 While fewer studies have assessed the prevalence of harsh verbal punishment (or 
psychological aggression) than corporal punishment, interest in harsh verbal punishment has 
been growing. Prevalence of harsh verbal punishment and corporal punishment are being 
assessed together in the same studies more frequently, including studies utilizing the revised 
Conflict Tactics Scale. Similar to terminology issues with physical abuse and corporal 
punishment, differentiation between harsh verbal punishment and psychological or emotional 
abuse is difficult to determine.  Some consider harsh verbal punishment items included in the 
Conflict Tactics Scale synonymous with child abuse (Akmatov, 2011), while others may be less 
likely to consider harsh verbal punishment child abuse, especially ‘mild’ (e.g., yelling) harsh 
verbal punishment (Straus & Field, 2003). As with corporal punishment, laws regarding what 
constitutes child abuse differ between and even within countries.  Therefore, I use the 
terminology ‘harsh verbal punishment’ to refer to the behavior of the adult in the household 
without an effort to qualify the practice within the legal definition of child abuse in each country 
assessed in this study.  
 One recent study of mothers aged 2 and under in the United States found that 39% 
reported yelling at their young children (Block et al., in press). Another study found that 98% of 
American parents had used harsh verbal punishment at some point in the past year for 5-year old 
children, and 90% from ages 6 to 17 (Straus & Field, 2003). The same study found the rate of 
‘severe’ harsh verbal punishment to be 10-20% for toddlers and about 50% for teenagers, with 
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severe harsh verbal punishment including swearing or cursing at a child, calling the child names 
(e.g. dumb or lazy), or threatening to kick the child out (as opposed to yelling or threatening to 
spank). Tang (1998) assessed harsh verbal punishment in Hong Kong using the Conflict Tactics 
Scale and found a prevalence of 62.5%, while Vissing and colleagues (1991) completed a similar 
study using the same instrument in the US and found a similar prevalence (63.5%). 
 Most cross-national research on harsh verbal punishment to date comes from the 
WorldSAFE study and the MICS-3 Survey. Analyses of the MICS-3 survey found a prevalence 
of harsh verbal punishment ranging from 12% in Albania to over 90% in Yemen, using the 
modified Conflict Tactics Scale (UNICEF, 2010; Akmatov, 2011).  In WorldSAFE, the 
prevalence of harsh verbal punishment ranged from 26% in the US to 81% in Rural Lucknow, 
India (Runyan et al., 2010).  
2.4. Detrimental Effects of Corporal Punishment and Harsh Verbal Punishment 
 In this section, I provide a brief overview of childhood outcomes related to the use of 
corporal punishment and harsh verbal punishment. This information is provided as a rationale 
for the importance of studying prevalence and risk factors, the subject of this study, in that they 
may assist in the development of interventions to reduce harsh punishment.  While studying 
detrimental outcomes is not the purpose of this study, an understanding of detrimental outcomes 
justifies the desire to prevent these parenting practices. 
2.4.1. Corporal Punishment 
 Over the last several decades, a substantial amount of research has been completed 
assessing the utility of corporal punishment in achieving its desired goals, and in examining 
whether the practice is associated with unintended negative consequences. In general, these 
studies have suggested that, of the desired effects (moral internalization and behavioral 
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compliance), corporal punishment is generally not effective in achieving moral internalization 
with the child, while evidence regarding immediate behavioral compliance is mixed (Gershoff, 
2002; Gershoff & Grogan-Kaylor, 2016). Two international systematic reviews combined with 
meta-analyses have been completed since 2000 assessing corporal punishment by parent and 
child outcomes (Gershoff, 2002; Gershoff & Grogan-Kaylor, 2016). The first review, using 
Straus’s corporal punishment definition (1994), found that corporal punishment was 
detrimentally associated with child aggression, antisocial behavior, poor parent-child 
relationships, child mental health, escalation to physical abuse, and moral internalization, while 
also having the desired benefit of immediate behavior compliance (Gershoff, 2002). The more 
recent systematic review differentiated spanking from physical abuse (treating physical abuse as 
more severe forms of corporal punishment), in order to address arguments about controlled 
spanking and its distinction from physical abuse or more severe forms of corporal punishment 
(beating, hitting with implement outside of buttocks). This review found that, while spanking 
had smaller effect sizes than more severe forms of corporal punishment in their association with 
detrimental outcomes, both spanking and severe corporal punishment were significantly 
associated with detrimental child outcomes in the domains of aggression, antisocial behavior, 
externalizing and internalizing problems, mental health problems, and poorer parent-child 
relationships (Gershoff & Grogan-Kaylor, 2016). In total, 13 of 17 detrimental outcomes 
assessed in the meta-analysis were statistically significant for spanking, while no associated 
improvement with child behavior was found as a result of the practice (Gershoff & Grogan-
Kaylor, 2016).  
 It is important to note, however, that the literature is not universal in concluding that all 
forms of corporal punishment are detrimental. For example, in a review by Larzelere (1996), 
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similar numbers of studies showed positive and negative effects of spanking, with positive 
benefits more likely in studies of children age 2-5 and in studies that differentiated spanking 
from more severe forms of corporal punishment. Larzelere (1996) argues that studies with a 
stronger design (including RCTs from the 1960s, and longitudinal studies) are less likely to 
show detrimental outcomes than studies with weaker designs (cross-sectional or retrospective 
studies), raising the possibility that confounding and bias may be a crucial issue in research 
related to consequences of corporal punishment.  Even those who oppose spanking based on a 
review of the data acknowledge that confounding and temporal issues related to exposure and 
outcome may be present (e.g., unacceptable behavior in children may lead to more spanking, 
rather than going in the other direction) (Straus & Donnelly, 2005). Baumrind, Larzele & 
Cowan (2002) have suggested that Gershoff’s systematic review (2002) may make an 
inappropriate link from correlation to causation, with controlled disciplinary spanking and the 
association with negative outcomes possibly being artefactual.  
 Nevertheless, the movement towards a human rights approach to corporal punishment in 
international law, which holds children as vulnerable members of society with the right to be 
free from all forms of physical and mental violence (Durrant, 2008), is consistent with a 
research paradigm indicating that any corporal punishment should be discouraged. From this 
perspective, corporal punishment use itself is a negative outcome in that it results in violence 
against children. In other words, “the search for ‘beneficial outcomes’ of physical punishment 
of children becomes equivalent to a search for the benefits of physical punishment of wives, 
seniors, employees, or other groups of human beings” (Durrant, 2008, p. 60), which would now 
be considered inappropriate in most societies around the world. This approach is discussed in 
more depth in Section 2.5, International Law related to Corporal Punishment. 
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 2.4.1.1. Effect Modification by Culture 
 Some have hypothesized that the association between corporal punishment and 
detrimental outcome may be modified by culture; specifically, corporal punishment may be less 
detrimental when more normative within a culture.  Several studies have been completed testing 
this assertion, both across racial and ethnic groups within a country (Lansford, Deater-Deckard 
& Dodge, 2004; Deater-Deckard, Dodge, Bates et al., 1996) and across countries (Lansford et 
al, 2005; Gershoff et al., 2010). While findings have been somewhat mixed, there does in 
general appear to be some evidence that corporal punishment is less detrimental when more 
normative.  However, there is some disagreement about whether cultural normativity reverses or 
washes out a detrimental effect, or just attenuates the detrimental effect. 
 Lansford et al. (2005) and Gershoff et al. (2010), using country-level cultural normativity 
as a moderator of the association between corporal punishment and negative outcomes, found 
detrimental effects were attenuated but still statistically significant even in countries where 
corporal punishment is normative. Most within-country research compares corporal punishment 
outcomes across ethnic groups, largely African Americans and whites in the United States, 
based on an assumption that corporal punishment is more normative in African American 
communities and may result in less detrimental outcomes. The relationship between 
externalizing behaviors and spanking in particular has been reversed (e.g. fighting in school, 
Gunnoe & Mariner, 1997) or attenuated to the point of non-significance (Lansford et al., 2004) 
for African American children as compared to white children in some studies.  However, other 
studies have found similar relationships between corporal punishment and externalizing 
behaviors (e.g., antisocial behavior) across ethnic groups (Straus, Sugarman, & Giles-Sims, 
1997; Grogan-Kaylor, 2004; Grogan-Kaylor, 2005). In addition, the relationship between 
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corporal punishment and outcomes not falling under the domain of externalizing behaviors (e.g. 
attachment quality, intellectual development, child mental health) appear to be largely 
consistent across studies, regardless of the race or ethnicity of the child (Durrant, 2008). The 
body of literature suggesting at least some degree of negative outcomes across cultures 
(particularly in internalizing behaviors and mental health problems), taken in combination with 
the human rights perspective that the international community has embraced on this issue 
through the United Nations, suggests a potential benefit from developing both targeted and 
global corporal punishment prevention programs regardless of the normativity of the practice. 
2.4.2. Harsh Verbal Punishment 
 As is the case with prevalence research, comparably less work has assessed the 
relationship between harsh verbal punishment and negative outcomes. This may be partially due 
to the difficulty in defining the behavior; for example, prevalence ranges widely depending on 
which instrument and items are used to assess harsh verbal punishment (Straus & Field, 2003). 
Nevertheless, assessing the possibility of detrimental effects of harsh verbal punishment has 
become a research topic of interest in recent decades. Several studies have not found an 
association between parental yelling and externalizing behaviors (Lansford, Wager, Bates, 
Dodge & Pettit, 2012; Berlin et al., 2009). However, others have found that maternal harsh 
verbal punishment was associated with child aggression (Gershoff, 2010), mental health 
problems in the child (Johnson et al., 2001; Wang et al., 2014), and externalizing behaviors 
(Wang et al., 2014; Nelson et al., 2006). Unfortunately, studies assessing the relationship 
between harsh verbal punishment and detrimental outcomes and whether they are moderated by 
cultural normativity are lacking when compared to corporal punishment. Cross-national 
comparisons assessing consistency in detrimental outcomes of harsh verbal punishment, as well 
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as the potential for effect modification by cultural normativity are an important area for future 
research. 
2.5. International Law related to Violent Punishment 
As has been previously referenced, international law has taken the human rights 
perspective toward corporal punishment and harsh verbal punishment prevention; that is, 
corporal punishment and harsh verbal punishment -- as forms of violence against children -- 
should be discouraged in all cases. Advocates of this approach argue that searching for beneficial 
effects of corporal punishment in particular is analogous to arguments made in previous decades 
to justify domestic violence against women (Durrant, 2008). The previous discussion regarding a 
lack of distinction between corporal punishment and physical abuse made by some researchers 
(see, for example, Akmatov, 2011) is a natural extension of this perspective.  
 Many have argued that corporal and harsh verbal punishment (as forms of physical and 
mental violence) have been violations of international law since the Convention on the Rights of 
the Child was passed in 1989. Article 19 of the Convention on the Rights of the Child states that:  
State Parties shall take all appropriate legislative, administrative, social and educational 
measures to protect the child from all forms of physical or mental violence, injury or abuse, 
neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in 
the care of parent(s), legal guardian(s), or any other person who has the care of the child.  
 
(United National General Assembly, Article 19.1, Convention on the Rights of the Child, 
General Assembly resolution 44/25, 1989). 
 
 All United Nations member State Parties have signed and ratified the Convention, with 
the exception of the United States (UNICEF, 2015). A 2006 meeting of the Committee on the 
Rights of the Child further clarified that the child has a ‘right to protection from corporal 
punishment and other cruel or degrading forms of punishment’ (United Nations Committee on 
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the Rights of the Child, 2006), removing any ambiguity as to whether corporal punishment 
constitutes physical violence prohibited by the Convention on the Rights of the Child.  
 In 1979, Sweden became the first country to fully prohibit corporal punishment (Global 
Initiative to End All Corporal Punishment of Children, 2018). Since then, global efforts to 
prohibit corporal punishment based on the international human rights law perspective have 
advanced considerably, particularly in the past decade. As of 2018, 53 countries have prohibited 
corporal punishment in all settings, including in the home. Of these 53 prohibition laws, 36 have 
been passed since 2006. Prohibition has also spread beyond the initial early adopters in Northern 
and Western Europe to include countries in Eastern Europe (e.g. Poland, the Baltic states, 
Ukraine, and Bulgaria), Asia (Mongolia, Turkmenistan, Israel), South America (most of the 
continent, including Brazil, Argentina, Peru, Bolivia, Paraguay, Uruguay, and Venezuela), Africa 
(Tunisia, Togo, Benin, the Republic of Congo, Kenya, and South Sudan), and Oceania (New 
Zealand) (Global Initiative to End All Corporal Punishment of Children, 2018). While some 
studies of early adopters have suggested corporal punishment prohibition may be effective 
(Durrant, 1999), others have suggested that prohibition is correlated with lower levels of corporal 
punishment but causation cannot be inferred as evidence exists that changing opinions about 
corporal punishment within societies (and therefore reductions in corporal punishment 
utilization) may have preceded the legislative intervention (Zolotor & Puzia, 2010).  
 Due to issues of data availability and the recency of many prohibition laws, particularly 
outside of Europe, very little is known about corporal punishment prohibition implementation 
and its effects in low- and middle-income countries.  The first study to assess change in corporal 
punishment beliefs and behaviors in an African country (Togo) pre- and post-prohibition found 
little effect (Lansford et al., 2016b).  
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2.6. Risk Factors for Corporal Punishment and Harsh Verbal Punishment 
2.6.1. Corporal Punishment 
 Several child factors, especially child age, have been strongly related to corporal 
punishment utilization in several North American countries (Straus, 1994).  Bivariate 
examinations of child age in a cross-national context have found a statistically significant 
relationship in some countries but not others (UNICEF, 2010).  In the United States, children 
around pre-school age are the most likely to receive corporal punishment, with corporal 
punishment utilization declining as children age (Straus, 1994). Some previous analyses in low- 
and middle-income countries suggest that children ages 5-9 years tend to be have increased 
likelihood of receiving corporal punishment (when collapsing into age categories of 2-4, 5-9, and 
10-14) (UNICEF, 2010).  In addition, several studies have suggested that children who are 
perceived as being more difficult or intense are more likely to receive corporal punishment 
(Feinberg & Hetherington, 2001; Muller, Hunter & Stollak, 1995). There is conflicting evidence 
regarding whether child gender, one of the most well studied risk factors both in North America 
and cross-nationally, is associated with receiving corporal punishment. Generally, cross-national 
studies have either shown that male children are more likely to receive corporal punishment 
(Lansford et al., 2010, Akmatov, 2011), or that there is little or no association (Deater-Deckard 
& Lansford, 2015; UNICEF, 2010).  
 Numerous household factors have been examined regarding potential association with 
utilization of corporal punishment as well. American studies suggest that parents self-described 
as more religious, particularly Protestants, are more likely to utilize corporal punishment in 
disciplining their children than less religious parents, with some conservative Protestant leaders 
providing explicit justification for doing so (Grogan-Kaylor & Otis, 2007; Bartkowski & Ellison, 
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1995; Ellison, Bartkowski & Segal, 1996). Other household factors have demonstrated 
conflicting evidence. Some studies have positively correlated household size and corporal 
punishment utilization (Dietz, 2002; Alyahria & Goodman, 2008), while others find no 
association (UNICEF, 2010 found no association for a majority of countries). Additional 
household factors associated with corporal punishment utilization have included 
sociodemographic indicators, including parental education levels, income, race, and marital 
status (Hunter et al., 2000; Dietz, 2002; Ricketts & Anderson, 2008).  Research generally either 
purports that those with less education or lower income levels are more likely to utilize corporal 
punishment as a discipline strategy, or that there is no association. Finally, parental beliefs 
regarding the appropriateness of other forms of violence, especially domestic violence against 
women, have been correlated with both corporal punishment beliefs and behaviors (Lansford, 
Deater-Deckard, Bornstein, Putnick, & Bradley, 2014; Runyan & Krugman, 2014). 
 Cultural factors have also been identified that are associated with corporal punishment 
beliefs and behaviors.  Cross-cultural research generally attempts to identify variables at the 
country (national) level as well as the individual levels associated with an outcome (Hofstede, 
2001). Measures of a country’s economic well-being have previously been associated with both 
corporal punishment and harsh verbal punishment. In particular, the human development index 
(HDI), was significantly correlated with both harsh verbal punishment and corporal punishment 
(Lansford et al., 2012; Lansford et al., 2016a) The degree to which parents and/or children 
perceive corporal punishment as normative within a country is also associated with prevalence of 
corporal punishment within the country, and has been shown to moderate the degree to which 
corporal punishment is associated with downstream negative effects (Lansford et al., 2005; 
Gershoff et al., 2010; Lansford et al., 2015). 
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2.6.2. Harsh Verbal Punishment 
 Little research has been completed assessing risk factors for harsh verbal punishment.  
Straus & Field (2003) did not find the prevalence of harsh verbal punishment to be related to 
family or child characteristics and, combined with high prevalence, suggest that it is a ‘near 
universal disciplinary tactic of American parents’ (p. 795). In Straus & Fields’ study (2003), only 
minor differences were observed by child age; harsh verbal punishment peaked for children 
around 7 years of age with about 98% of 7-year olds receiving harsh verbal punishment, and then 
declined to about 90% of 17-year old children. However, several studies have found risk factors 
for harsh verbal punishment use in parents.  A recent study assessing yelling in mothers of 
children aged 2 or younger found that maternal depression was the strongest risk factor for 
maternal yelling, with somatization, maternal education (higher education associated with more 
yelling), and maternal race (white race associated with more yelling) being significantly related 
to yelling. The authors did not find statistically significant differences in yelling related to 
maternal age or child gender. Akmatov (2011) found that, in his cross-national analysis of 
MICS-3 countries, male gender, child age of 6-10 years, larger households, urban residence, and 
those in the poorest income quintile within their respective countries were all associated with 
‘psychological abuse’, defined similarly to harsh verbal punishment in this study.  Despite 
statistically significant differences, the effect sizes were small. For example, Akmatov (2011) 
found ORs of: 1.15 for males compared to females, 1.08 in urban compared to rural households, 
and 1.17 from the poorest to the richest income quintile. In terms of country-level risk factors, 
one study suggests that measures of development within a country were particularly strongly 
correlated with calling a child a name such as lazy or stupid, one form of harsh verbal 
punishment (Lansford et al., 2012). More research needs to be completed to determine what 
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demographic risk factors may predict harsh verbal punishment (if any), and whether these risk 








The study population consisted of caregivers of children aged 2-14 in a large sample of 
36 countries. Specifically, I included caregiver respondents from countries that participated in 
the fourth round of the United Nations-supported Multiple Indicator Cluster Survey (MICS-4) 
(UNICEF, 2005) and opted to include the Child Discipline Module. Sample sizes varied widely 
by country, ranging from 595 in St. Lucia to 27,919 in Iraq (Table 3.1). MICS-4 data were 
collected between 2010 and 2013, depending on the country. The United Nations Study on 
Violence against Children, which concluded in 2006, found that data regarding prevalence of 
violence against children in low- and middle-income countries was lacking, and called for further 
data collection in this area (Pinheiro, 2006). The inclusion of the Child Discipline Module in the 
MICS, starting with the MICS-3, addresses this gap and allows participating nations to monitor 
progress towards eliminating violence against children within their jurisdiction, as well as 
monitoring progress in achieving Sustainable Development Goals (SDGs). SDGs are a collection 
of 17 goals set by the United Nations General Assembly in 2015, ranging from ending poverty, 
to clean water and sanitation, to peace, justice and strong institutions (United Nations, 2018). As 
data elements are identical across countries, this survey allows for cross-national comparisons of 
indicators of women’s and children’s health (including corporal punishment and harsh verbal 
punishment).   
3.2. Sampling Strategy 
The MICS-4 used a multistage stratified cluster sampling strategy in participating 
countries in order to obtain nationally representative samples and calculate weights that can be 
applied to obtain national prevalence estimates, with the household representing the sampling 
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unit (UNICEF, 2010). This strategy divided households into primary sampling units stratified by 
geographical or administrative region and urban/rural residence within countries. In general, the 
two-stage sampling strategy divided countries into primary sampling units with similar 
population sizes, randomly selected primary sampling units within strata, and from there 
systematically selected households within each primary sampling unit to respond to the survey. 
Sampling strategies were similar across countries based on UNICEF’s proposed sampling 
strategy, with country-specific descriptions available in reports published by each respective 
country. Sample weights that account for the unequal probability of selection for each household, 
as well as household non-response and household non-coverage are included in the MICS. 
Weights were based on households, rather than children; in order to calculate child-based 
weights for this study, household weights were multiplied by the number of children within the 
home ages 2-14. In analyses of the MICS-3, this weighting method was shown to more 
accurately reflect child discipline prevalence than using household weights given correlations 
between outcomes for children within the same household (UNICEF, 2010).  
Several countries administered MICS-4 within specific regions in order to calculate 
regionally- rather than nationally-representative weighted outcome estimates, including 
Indonesia, Madagascar, Nepal and Somalia. These countries are excluded from the analysis of 
Aims 2 and 3 and are included only in Aim 1. In countries that administered multiple surveys, 
e.g., both national- and regional- or population-specific surveys, only the national surveys were 
used for this study. Therefore, 36 countries were included in the analysis of Aim 1 in which 
descriptive prevalence estimates could be estimated, and 29 countries were included in the 
analysis of Aims 2 and 3 in which measures of association and effect modification by country 
could be assessed.  Countries were removed from analysis of Aims 2 and 3 due to: lack of 
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variability in an independent variable (Argentina, all households coded as urban), inconsistent 
use of items in categorizing outcomes (Belarus), sampling only within specific regions (Somalia, 
Madagascar, Indonesia, Nepal), and failure to collect an independent variable (Palestine did not 
include a variable representing number of children aged 2-14 years in the household). 
3.3. Data Collection 
MICS-4 data collection was completed by national governments via in-person interviews, 
with technical and financial support from UNICEF. Typical interviewer training lasted 
approximately 2 weeks, including mock interviews (UNICEF, 2010). Survey teams typically 
consisted of several field interviewers, a field data entry worker, and a data collection supervisor.  
Multiple survey teams administered the survey throughout each country.  Response rates for the 
household survey, which includes the Child Discipline Module, are calculated as the percent of 
selected households found to be occupied that were successfully interviewed.  According to 
individual MICS-4 country reports, all countries had response rates exceeding 90% with the 
exception of Barbados (87.4%), Suriname (86.9%), Uruguay (82.4%), and Argentina (71.8%) 
(UNICEF, 2016; Barbados Statistical Services, 2014; Ministry of Social Affairs and Housing and 
General Bureau of Statistics [Suriname], 2012; Secretaría Nacional de Niñez, Adolescencia y 
Familia y Fondo de las Naciones Unidas para la Infancia [Argentina], 2013). 
 Interviewers asked to speak with the selected child’s mother or, when the mother resided 
outside of the household or was deceased, the primary caregiver. When there was more than one 
child within the age range of interest in a home, MICS interviewers were instructed to select one 
child at random to be the subject for the Child Discipline Module based on a random selection 
tool provided in the survey protocol. The tool used a combination of the number of children in 
the household and the last digit of the survey number assigned to the household questionnaire in 
32 
 
selecting the child to which the Module referred (UNICEF, 2010). The questionnaire asked about 
child discipline by any adult household member (not just the mother or primary caregiver) in the 
previous month. All data were previously collected, and I obtained access to the data for each 
included country through a Data Access Request to the UNICEF MICS programme. The 
Colorado Multiple Institutional Review Board (COMIRB) designated this project ‘Not Human 
Subjects Research’ due to the secondary nature of the data and the lack of any identifiable 
information. 
3.4. Measures 
 The primary instrument utilized in the Child Discipline Module is a modified version of 
the short form of the Parent-Child Conflict Tactics Scale (CTSPC), an inventory of disciplinary 
behaviors within the home. The CTSPC is currently the most widely used epidemiological 
instrument of child discipline in the world, and has been translated into a variety of different 
languages (UNICEF, 2010; De Zoysa, Rajapaksa, & Newcombe, 2005; Leung, Wong, Chen & 
Tang, 2008). Previous evaluations of the instrument have found satisfactory construct and 
discriminant validity (Locke & Prinz, 2002; UNICEF, 2010). While internal reliability 
coefficients are low, particularly in the severe physical assault subscale, the CTSPC remains the 
instrument of choice for measuring child maltreatment based on parent self-report due to lack of 
a more reliable instrument and inherent methodology issues when asking parents to self-report 
measures of harsh disciplinary practices (Straus, Hamby, Finkelhor, Moore & Runyan, 1998). 
The instrument has been used internationally and in dozens of published articles. The CTSPC 
includes items related to corporal punishment and harsh verbal punishment, in addition to non-
violent discipline options such as explaining why what the child was wrong, temporarily taking 
away privileges, or distracting the child with something else to do (for young children). 
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 The Child Discipline Module used in the MICS employs a substantially modified CTSPC 
that includes 11 of the original 22 items with binary responses for each discipline method 
without a measure for dosage.  Justification for instrument modification without subsequent 
validation was the unsuitability of some items in cross-cultural contexts and the wish to avoid 
mandatory reporting, which might have been triggered due to the gravity of some behaviors 
described in the original instrument (UNICEF, 2010). In addition, the Child Discipline Module is 
part of a much longer survey that already takes a significant amount of time for each in-person 
team to administer. The benefits of including the modified CTSPC in the MICS outweigh the 
limitations of the modified instrument; namely, collection of identical items across countries 
enabling cross-national comparisons in low- and middle-income countries that previously did not 
have any data available regarding disciplinary practices.  Table 3.2 presents the items of the 
questionnaire that, when responded to affirmatively, indicated corporal punishment, harsh verbal 
punishment, and non-violent discipline.   
3.5. Variables 
 The following section outlines outcome and risk factor variable selection and coding. 
Based on a preliminary assessment of MICS-4 data, data for families completing the Child 
Discipline Module are largely complete, with <5% missing data for each respective variable 
within each country.  
3.5.1. Outcome Variables 
 Outcome domains representing corporal punishment, harsh verbal punishment and non-
violent discipline were categorized as dichotomous variables based on presence of any item 
included in Table 3.2 for each domain. In addition, item-specific prevalence estimates considered 
each specific item as a dichotomous yes/no variable. Variables were dichotomous as dosage is 
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unavailable for child discipline items in the MICS-4 Child Discipline Module.  All outcomes 
were estimates of period prevalence of each discipline behavior by any adult member of the 
household within the month prior to the survey being administered. 
3.5.2. Risk Factor Variables 
3.5.2.1. Child Age 
 While age was represented as a continuous variable in the dataset (from 2 to 14 years), 
previous studies suggest that the relationships between child age and use of corporal punishment 
and harsh verbal punishment are not linear. Specifically, corporal punishment appears to be 
lower in toddlers and older children, but peaks near pre-school age (Straus, 1994).  Therefore, 
age was categorized into four levels. Specifically, age groups of 2-3, 4-6, 7-9, and 10-14 years 
were used.  These were selected based on prior literature, for which one would expect 4-6 year 
olds to have the highest corporal punishment prevalence (preschool and kindergarten years), 
followed by toddlers (2-3 year olds) and 7-9 year olds, with 10-14 year olds having the lowest 
prevalence (Straus, 1994). The relationship between harsh verbal punishment and age has been 
less well characterized in the literature, so similar categorizations were used in the analysis of 
age and that outcome to enhance cross-outcome comparability related to child age. 
Categorizations of child age resulted in interpretable estimates of corporal punishment and harsh 
verbal punishment utilization by age group.  The reference group was 2-3 year olds, as they are 
the youngest age group included in the study and allowed for examinations of associations with 
harsh punishment as children age. 
3.5.2.2. Child Gender 
 The gender of the child was determined by linking the household level questionnaire and 
line number of selected child with the household member questionnaire.  This linking process 
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ensured that the gender matches the child that was selected as the subject of the Child Discipline 
Module. Gender was categorized as a dichotomous variable representing either male or female.  
There are no options representing alternative gender identities or free text responses in the 
MICS.   
3.5.2.3. Household Wealth 
 The household wealth index used in the MICS was developed by the World Bank and the 
Demographic and Health Survey (DHS) (Rutstein & Johnson, 2004). The wealth index treats 
household wealth (which is a measure of economic status specifically, rather than socioeconomic 
status) as a latent construct, which can be approximated via indicators, some of which are 
collected by the DHS for other purposes but are correlated with household wealth. For example, 
indicators used in the calculation of the wealth index include most household assets and utility 
services collected by the DHS. Types of assets and utility services include, for example, type of 
flooring, water supply, electricity, television, telephone, persons per sleeping room, ownership of 
agricultural land and whether the household has a domestic servant (Rutstein & Johnson, 2004). 
The DHS wealth index has been shown to explain a substantial amount of difference between 
households when compared to income or expenditure measures, while requiring fewer questions 
and respondents per household. Wealth was divided into within-country quintiles in the MICS 
dataset (poorest 1/5 of population through richest 1/5 of population). Therefore, the MICS 
measure of household wealth is relative to other households within the same country, rather than 
a global index of household wealth.  Household wealth quintile was treated as a continuous 
variable in bivariate and multivariable analyses, as previous literature suggests that increased 
economic status is associated with decreased harsh punishment and the relationship between 
wealth index quintile and each of the outcomes appeared to be approximately linear.   
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3.5.2.4. Number of Children in the Household 
 The number of children in the household between the ages of 2-14 years old was 
collected in the household questionnaire, represented as a continuous variable.  The variable was 
collected primarily in order to determine eligibility for the Child Discipline Module, since only 
households with a child aged 2-14 years responded to this portion of the survey. This variable 
was also used to calculate child weights from household weights for Aim 1, based on the 
hypothesis that discipline outcomes would be correlated within households and that households 
with more children should therefore be weighted more heavily (UNICEF, 2010). Number of 
children in the household was treated as a continuous variable, as previous research has 
suggested that households with more members are more likely to maltreat children. An upper 
limit of 8 children was established based on a univariate examination of the variable; very few 
households had more than 8 children and outliers may have been problematic in determining per-
unit increases by exhibiting high leverage. I used number of children in the household rather than 
total household size for two main reasons.  One was the lack of distinction made regarding 
family structure of households in determining household size, which may have complicated 
interpretation of findings. Another reason was because there is some theoretical justification to 
believe that presence of additional children in particular may be related to higher odds of harsh 
punishment due to sibling conflict and lack of continuous simultaneous supervision of all 
children, which may lead to misbehavior (Collins, 2005).  
3.5.2.5. Location of Residence 
 Each country characterizes households selected to participate in the survey as either 
urban or rural, as part of the stratification inherent in the sampling strategy. Several other 
countries further divided this variable into specific rural or urban catchment areas within their 
37 
 
jurisdiction; these are collapsed to either rural or urban to facilitate data comparability across 
countries. 
3.5.2.6. Corporal Punishment Prohibition Status 
 Specific Aim 1 includes a variable representing whether or not corporal punishment is 
prohibited within a country.  Prohibition status was categorized as either completely prohibited 
(in all setting, including the home) or not completely prohibited, based on the Global Initiative to 
End all Corporal Punishment of Children’s comprehensive worldwide information regarding 
corporal punishment legal status for each country (Global Initiative to End all Corporal 
Punishment of Children, 2018). Complete prohibition, rather than partial prohibition, was used in 
Specific Aim 1 as the Child Discipline Module asks about disciplinary behaviors within the 
household, which are only addressed by complete prohibition. Only countries in which 
prohibition was passed prior to MICS-4 data collection within that country are coded as corporal 
punishment prohibited.   
3.6. Data Analysis 
3.6.1. Aim 1 
 In order to calculate prevalence estimates of corporal punishment and harsh verbal 
punishment in countries involved in this study, complex survey sampling analysis was utilized in 
order to account for the probability of household selection and non-response in the country-wide 
samples. An explanation of the sampling strategy used to calculate nationally representative 
weights can be found in Section 3.2, Sampling Strategy. Using the SAS procedure PROC 
SURVEYFREQ, which allows weighted estimates and confidence intervals to be calculated, I 
estimated country-level past month period prevalence of corporal punishment, harsh verbal 
punishment, and non-violent discipline within households, as well as prevalence of each child 
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discipline item independently. Prevalence estimates were organized by world region as defined 
by UNICEF, and contained an indicator of whether or not corporal punishment is prohibited in 
the country.  
3.6.2. Aims 2 and 3 
 Aims 2 and 3 utilized identical statistical procedures but with different outcomes 
(corporal punishment and harsh verbal punishment, respectively). The analysis for these aims 
was a multi-step process.  Bivariate examinations of each risk factor and each outcome within 
each country as well as within the combined dataset were completed prior to model construction 
using chi-square tests (gender, age, urban/rural household) or independent samples t-tests 
(household wealth index, number of children in the household) as appropriate.  Treating an 
independent variable as continuous assumes a linear relationship between the independent and 
dependent variable; if the relationship is not linear, the interpretation of the regression coefficient 
(per unit increase) may be incorrect and the independent variable would likely benefit from 
categorization (Pasta, 2009). The relationship between continuous variables and each outcome 
was examined empirically to assess whether or not the association appears approximately linear, 
or whether natural cut points exist. For example, I looked at each wealth index quintile value and 
the value representing number of children in the home discretely against each outcome and 
assessed whether a dose-response relationship existed.   
 The first hypotheses for Aims 2 and 3 was that child- and household-level risk factors 
would be associated with corporal punishment and harsh verbal punishment, respectively, in the 
overall sample. To test these hypotheses, the country-level datasets were first merged with 
country-level indicators present, so that data from all countries included in the analysis for Aims 
2 and 3 are available in the same dataset organized hierarchically (n=207,201; Table 3.3). In 
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order to assess whether child and household risk factors of interest were associated with each 
outcome overall, I fit a generalized linear mixed model with a binary outcome distribution and 
logit link to the combined dataset. This model was used in order to add a random intercept for 
country, to account for within-country correlation and calculate country-level intra-cluster 
correlations (ICCs).  The following formula was used to calculate the ICC for a generalized 
linear mixed model with a binary outcome distribution and logit link (Fitzmaurice, Laird, & 
Ware, 2011, p. 416): 
𝜌 = Corr(𝐿𝑖𝑗 , 𝐿𝑖𝑘) =  𝜎𝑏2𝜎𝑏2 +  𝜋2/3 
 The binary outcome distribution specifies that each outcome (corporal punishment, harsh verbal 
punishment) is dichotomous, and the logit link function ensures that probabilities are bounded 
between 0 and 1. Predictor variables for these datasets included child gender (dichotomous), 
child age (including four categories), household wealth index quintile (continuous), number of 
children in the household (continuous) and urban/rural household (dichotomous).  
 Cross-national consistency of risk factors was addressed two different ways, with the 
consistency of results being compared after both analyses were completed. The first method was 
to run logistic regression models within each country’s dataset for each outcome and 
child/household risk factors to determine the direction and significance of each risk factor within 
each particular country. The significance level for which risk factors are assessed was α<0.05. 
Based on these models, I determined the number of countries in which a given risk factor was 
significant, and also determined whether the directionality of both significant and non-significant 
findings was consistent across countries. 
 While use of weights was essential for Aim 1, since the weights are needed to make the 
analysis sample representative of the target population when calculating descripting statistics, the 
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issue is more nuanced for Aims 2 and 3, where the goal is determining associations between 
independent and dependent variables (Solon, Haider, & Wooldridge, 2013). I ran both weighted 
and unweighted models (using PROC SURVEYLOGISTIC and PROC LOGISTIC, respectively) 
to assess the effect of weights on the effect estimates of interest. However, I used household 
weights rather than child weights; child weights were established in the MICS-4 in order to 
weight estimates higher for households with more children based on the assumption that 
correlation in discipline patterns exists between children living in the household. While the 
application of this weight is justifiable in determining prevalence, it does not correct for 
endogenous sampling error in measures of association which would be a primary reason for 
weighting (Solon et al., 2013). I compared effect estimates within countries in the weighted and 
unweighted models to determine whether use of weights was appropriate. Since the application 
of weights had virtually no effect on measures of association, I report unweighted models for 
Aims 2 and 3. 
 I next fit a multi-level logistic regression model to assess cross-national consistency.  
However, as opposed to the traditional multilevel models that includes a random intercept and 
slope for level 2 variables, a fixed effects approach was used for cross-national analyses 
(Mohring, 2012).  This approach includes fixed effects within the model for each country (using 
dummy variables) and allows interactions with individual-level predictors to assess cross-
national consistency; the approach is ideal when a small number of countries are available, 
controls for country-level heterogeneity, and allows for concentrating on the effect of the 
individual-level predictors (Mohring, 2012).  Similar to the generalized linear mixed model used 
to test the first hypothesis for Aims 2 and 3, this model included all five of the child/household 
risk factors for outcomes of corporal punishment and harsh verbal punishment, respectively.  
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However, these models included a fixed effect for country rather than a random effect, as well as 
a 2-way interaction between country and each risk factor, since these interaction terms were 
needed to test the hypothesis of cross-national consistency. I used GLM parameterization in 
PROC LOGISTIC, which allows the analyst to output adjusted odds ratios representing the 
relationship between a specific independent variable and the dependent variable at a specified 
level of a third variable (e.g., the effect modifier). In order to address issues of multiple 
comparisons, I identified my primary tests of interest a priori which included the relationship 
between each independent variable and the outcome in the overall model, and the interaction 
term between each independent variable and country; significance was determined via a joint test 
p-value for the interaction term of α<0.05. The interaction terms assessed whether the association 
between each risk factor and the outcome varies by country. Previous studies have argued that 
once the null hypothesis that there is no difference between the independent variable and the 
outcome across countries has been rejected (zero average difference across countries), there is no 
particular reason to worry about the Type I error rate in looking at confidence intervals of the 
association between the independent variable and outcome variable within countries (Gelman, 
Hill, and Yajima, 2012).  Forest plots were created for each risk factor and outcome in which the 
interaction term with country was significant at p<0.05, with a point estimate of the odds ratio 
and 95% confidence interval [CI] for each country included (with each country representing a 
single line on each forest plot). Since odds ratios have a reciprocal relationship on either side of 
the null value of 1, forest plots of odds ratios using a linear scale are misleading (for example the 
distance between 0.5 and 1 is less than the distance between 1 and 2, although these represent the 
same strength of association). Therefore, forest plots used a logarithmic scale in order to 
facilitate proper interpretation of measures of association on either side of the null value (Cruz-
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Retamozo, Prado-Ghezzi, & Pereyra-Elías, 2017). Forest plots were organized by human 
development index (HDI) (United Nations Development Programme, 2016) in order to examine 
patterns of association by the country’s level of development. The HDI is a summary measure of 
average achievement in dimensions of human development, such as a long and healthy life and a 
decent standard of living. These plots allow the reader to visualize the relationship between risk 
factors and outcomes at the country-level and demonstrate the degree to which they are or are not 




Table 3.1: Countries Completing the Child Discipline Module, Multiple Indicator Cluster 
Survey, 4th Round (MICS-4), 2010-2013 
Region and Country N Year(s) of Data 
Collection 
Central and Eastern Europe 
Belarus 
Bosnia and Herzegovina 
Kazakhstan 
Republic of Macedonia 





















Indonesia (West Papua)† 















Eastern and Southern Africa 
Madagascar (South Madagascar) 
Somalia (Somaliland) 































































West and Central Africa 
Central African Republic 
Chad 


































Table 3.3: Countries Completing the Child Discipline Module and Included in Cross-
National Analyses, Multiple Indicator Cluster Survey, 4th Round (MICS-4), 2010-2013 
Region and Country N Year(s) of 
Data 
Collection 
Central and Eastern Europe 
Bosnia and Herzegovina 
Kazakhstan 
Republic of Macedonia 













































































West and Central Africa 
Central African Republic 
Chad 


































PREVALENCE OF CORPORAL PUNISHMENT AND HARSH VERBAL 
PUNISHMENT IN 36 COUNTRIES1 
4.1. Abstract  
4.1.1. Background  
Harsh punishment of children, both physical and verbal, is a violation of international 
human rights law and is associated with poor developmental outcomes. The United Nations has 
prioritized reduction of harsh punishment via the Convention on the Rights of the Child, and 
inclusion of harsh punishment in the Sustainable Development Goals. Nevertheless, previous 
reports indicate that harsh punishment practices remain relatively widespread worldwide.  
4.1.2. Objective  
To assess past-month prevalence of corporal punishment, harsh verbal punishment, and 
non-violent discipline in a diverse array of countries.  
4.1.3. Methods  
This study was a cross-sectional examination of secondary data from the Child Discipline 
Module of the Multiple Indicator Cluster Survey – 4th Round (MICS-4). Countries participating 
in the MICS-4 collected data via a multistage stratified cluster sampling strategy within 
countries, with weights applied to calculate nationally representative prevalence estimates. 
Outcome data (representing past-month prevalence) were collected via a modified version of the 
Parent-Child Conflicts Tactic Scale in households containing a child between 2-14 years of age. 
 
 
                                                          




Substantial variation was evident across countries in corporal punishment (Range: 25% 
[Mongolia] to 81% [Central African Republic]) and harsh verbal punishment (Range: 32% 
[Costa Rica] to 90% [Tunisia]). Period prevalence of both outcomes was over 50% in a majority 
of countries studied.  There was less variation in the use of non-violent discipline (over 75% in 
all countries). Corporal punishment prevalence was very high in some countries that had 
prohibited the practice prior to data collection. 
4.1.5. Conclusions 
Despite recent prioritization by international human rights organizations, prevalence of 
harsh punishment remains high in most countries according to caregivers’ own self-report. Even 
in some countries that have prohibited corporal punishment, prevalence remains high and similar 
to other countries in the same region that had not prohibited the practice. 
4.2. Introduction 
Corporal punishment of children is defined as ‘the use of physical force with the intention 
of causing a child to experience pain but not injury for the purposes of correction or control of 
the child’s behavior’ (Straus, 1994; Straus & Donnelly, 2005). Corporal punishment, also known 
as physical punishment, has been an accepted and nearly ubiquitous aspect of parenting behavior 
across varied cultures and historical periods (Crittenden, 2005), but multi-disciplinary research 
over the past several decades has raised questions about both the ethics of the practice and its 
ability to achieve the intended effects (Gershoff, 2002; Gershoff, 2016). Notably, corporal 
punishment is associated with a variety of negative outcomes, including aggression, antisocial 
behavior, and escalation to physical child abuse (Gershoff, 2002; Gershoff, 2010; Frechette et al., 
2015; Zolotor et al., 2008; American Academy of Pediatrics, 2007; Global Initiative to End 
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Corporal Punishment, 2015). Research has also suggested that while corporal punishment may 
be effective in achieving immediate compliance, it is generally not successful in achieving the 
longer-term goal of moral internalization (Gershoff, 2010). In other words, while spanking may 
stop a child from engaging in an undesirable behavior, it may not help the child understand why 
that behavior was wrong or what a better choice could have been, and may not ultimately 
contribute to improving the child’s moral development. At the same time, human rights 
arguments have been advanced stating that children have the right to be free from all forms of 
violence regardless of whether or not the violent practice achieves its desired effects (UN 
General Assembly, 1989; MacMillan & Mikton, 2017). A recent summary of the literature 
regarding corporal punishment made the case that it is time to move beyond the spanking debate, 
on the basis that the relative harm and benefits of the practice is a settled issue and that it does 
more harm than good (Afifi & Romano, 2017).  
Harsh verbal punishment, also called psychologically aggressive punishment, refers to 
the ‘use of psychological force with the intention of causing a child to experience emotional pain 
or discomfort for the purposes of correction or control of misbehavior’ (Straus & Field, 2003). 
Examples include shouting, yelling or swearing at a child, or calling the child stupid, dumb or 
lazy (Straus, M.A., 1997; UNICEF, 2010; Lansford & Deater-Deckard, 2012). While less well 
researched, this form of punishment has also been associated with poor outcomes including 
increases in externalizing behaviors (e.g. aggressive and delinquent behavior) and depression in 
children (Wang & Kenny, 2014; Nelson et al., 2006). In fact, the limited research on harsh verbal 
punishment suggests similar negative consequences to those of corporal punishment (Wang et 
al., 2014). While punishment, both physical and verbal, is meant to stop a child from behaving a 
certain way, effective non-violent discipline has been shown to help teach children positive 
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behavior choices, and also help them to learn impulse control and moral internalization (Virginia 
Cooperative Extension, 2009). Effective discipline has also been found to help teach and guide 
children into developing their own self-discipline and sense of moral self, rather than simply 
forcing them to obey (Canadian Paediatric Society, 2004). Positive discipline, when 
implemented correctly, improves the decision-making ability of children as they develop 
(Canadian Paediatric Society, 2004). 
As a form of violence against children, corporal and harsh verbal punishment violate 
Article 19 of the UN Convention on the Rights of the Child (UNCRC), which requires that 
“State Parties shall take all appropriate, legislative, administrative, social and educational 
measures to protect the child from all forms of physical or mental violence” (UN General 
Assembly, 1989; United Nations, 2012). This responsibility extends specifically to the practice 
of corporal punishment (United Nations, 2006). As of 2015, when Somalia ratified the treaty, 
every country in the UN has signed and ratified the Convention with the exception of the United 
States (UNICEF, 2015). The international community has also addressed the issue of harsh 
punishment of children via the United Nations Sustainable Development Goals (SDGs), 
specifically indicator 16.2.1, which aims to improve wellbeing by reducing the number of 
children subjected to corporal and harsh verbal punishment (United Nations, 2016).  
Despite research finding detrimental outcomes and subsequent shifts in international law, 
both punitive practices remain relatively widespread internationally. Estimates of corporal 
punishment and harsh verbal punishment of 2- to 14-year old children by caregivers in the month 
prior to interview completion within a sample of 35 low- and middle- income countries (the 
MICS-3 [Multiple Indicator Cluster Survey, 3rd round]) demonstrated that more than 50% of 
children in each country were subject to some form of corporal or harsh verbal punishment 
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(UNICEF, 2010). MICS-3 results also indicated that significant variation existed across 
countries; corporal punishment prevalence ranged from 38% in Bosnia and Herzegovina to 
almost 95% in Yemen. Likewise, estimates of harsh verbal punishment prevalence ranged from 
12% in Albania to 93% in Yemen. Another study assessing 19 communities in 6 countries found 
that at least 55% (United States) and up to 89% (Rural Bhopal, India) of parents reported using 
corporal punishment, while at least 26% (United States) and up to 81% (Rural Lucknow, India) 
reported using harsh verbal punishment (Runyan et al., 2010). 
While several studies have already assessed the prevalence of corporal and harsh verbal 
punishment in multiple countries, most used data collected before 2006 when the UN Committee 
on the Rights of the Child explicitly indicated corporal punishment was a violation of the 
Convention on the Rights of the Child. Since then, noteworthy international movement has taken 
place in the legal arena; 36 more countries have banned corporal punishment, for a total of 53 
(Global Initiative to End all Corporal Punishment of Children, 2018). The MICS-4, which 
collected data from 2010 to 2013 (MICS Surveys, 2018; mics.unicef.org/surveys), provides 
recent estimates of violent punishment of children in a variety of countries. In addition, a total of 
six countries included in the MICS-4 had banned corporal punishment at the time that the data 
were collected, providing some post-ban corporal punishment prevalence estimates (Table 1). 
The aims of this study are to provide prevalence estimates of corporal punishment, harsh verbal 
punishment, and non-violent discipline as well as perceptions regarding corporal punishment in 
38 regions in 36 countries that participated in the MICS-4. I characterize these estimates by 






4.3.1. Data Source and Study Sample 
 This study utilizes cross-sectional data from a convenience sample of countries that 
voluntarily participated in the fourth round of the Multiple Indicator Cluster Surveys (MICS-4), a 
UNICEF-supported and national government administered survey on indicators of child and 
household health. MICS is designed to assist countries in filling data gaps related to monitoring 
the situation of women and children across the globe; countries decide whether or not to 
participate in each round of the survey. Data collection and analytic guidance and assistance are 
provided to participating countries by UNICEF. Beginning with the MICS-3, a Child Discipline 
Module was included to measure child disciplinary practices in households around the world, 
including both violent and non-violent practices. This module was optional but was completed 
by 82 percent of countries participating in the MICS-4 (MICS Surveys, 2018; 
mics.unicef.org/surveys). A total of 34 countries with national samples completed the Child 
Discipline Module (Table 1), with an additional two countries collecting data within selected 
regions in the country (South Madagascar in Madagascar; West Papua and Papua in Indonesia). 
In countries that included both a subsample of the population as well as a national sample (e.g., a 
national Serbian sample and a sub-sample of the Serbian Roma community), only the national 
sample is included in this article. The sample size presented in Table 1 represents the number of 
households completing the household survey with an eligible child in the household (between the 
ages of 2-14 years).  
4.3.2. Sampling Strategy 
 
Within countries, a multistage stratified cluster sampling strategy was employed to obtain 
nationally representative samples and calculate weights to obtain national prevalence estimates 
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(UNICEF, 2010). Households were stratified by region and urban/rural residence. Sampling 
strategies were similar across countries (UNICEF, 2010). Sample weights adjusting for the 
unequal probability of selection and response for each household were included in the MICS. 
Weights were based on households, rather than children; in order to calculate child-based 
weights for this study, household weights were multiplied by the number of children within the 
home ages 2-14 for all outcomes. This is consistent with a previous weighting strategy applied in 
an analysis of the MICS-3 data (UNICEF, 2010) and with current MICS analysis procedures. 
4.3.3. Child Discipline Measure 
 The Child Discipline Module included in the MICS-4 was adapted from the Parent-Child 
Conflict Tactics Scale (CTSPC), which has been widely used internationally and reported in 
many published articles. A total of 11 of the original 22 CTSPC items were included, with binary 
(yes/no) responses for each item indicating whether it had been used by a caregiver in the 
previous month.  The questionnaire was adapted to improve suitability in cross-cultural contexts, 
and to remove the potential need for mandatory reporting within countries based on the severity 
of some of the behaviors included in the initial scale (UNICEF, 2010). A list of the items 
included in the Child Discipline Module, as well as their categorization as corporal punishment, 
harsh verbal punishment, non-violent discipline, or perceptions regarding the need for corporal 
punishment are shown in Table 4.2. 
4.3.4. Statistical Analysis 
 
 I estimated the country-level period prevalence of corporal punishment, harsh verbal 
punishment, and non-violent discipline within households in the past month, as well as the 
prevalence of each corporal punishment item. Prevalence estimates were calculated using 
complex survey sampling analysis procedures and were organized by world region as defined by 
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UNICEF MICS-4 categories (MICS Surveys, 2018; mics.unicef.org/surveys). I also assessed 
whether corporal punishment was prohibited in the country at the time the data were collected. 
An indicator of whether or not corporal punishment was prohibited within countries was created 
based on the Global Initiative to End All Corporal Punishment of Children’s national 
categorizations of ‘prohibited in all settings’ versus all other categories (government committed 
to [but not yet legislated] full prohibition, prohibited in some settings [outside of the home], not 
fully prohibited in any setting) at the time of the MICS-4 (Global Initiative to End All Corporal 
Punishment of Children, 2018). 
4.4. Results 
 A total of 254,109 households with a child between the ages of 2 and 14 were surveyed 
across 38 samples in 36 countries. National sample sizes ranged from 595 in St. Lucia to 27,919 
in Iraq (Table 4.1). Most respondents endorsed at least one of the eleven child discipline items; 
only 1% (Togo) to 15% (Mongolia) did not endorse any item.  
4.4.1. Non-Violent Discipline 
 In all countries surveyed, the vast majority of respondents reported using at least one 
form of non-violent discipline (e.g., explaining why behavior was wrong, giving child something 
else to do, or taking away privileges), ranging from 79% in Afghanistan to 97% in Belarus 
(Table 3). The median proportion of respondents endorsing a non-violent discipline item by 
world region was 95% in Central and East Europe, 94% in the Middle East and North Africa, 
92% in East Asia and the Pacific, 92% in West and Central Africa, 89% in Central and South 
America, 89% in East and South Africa, and 85% in South Asia. However, the proportion who 
reported using only non-violent discipline was less than 50% in all cases, ranging from 49% in 
Costa Rica to 4% in Ghana. In general, countries in Eastern and Central Europe as well as Latin 
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America and the Caribbean had the most respondents using only non-violent discipline, while 
those in Western, Central, and North Africa had the lowest rates. Prevalence of each non-violent 
discipline item by country is presented in Table 4.4. 
4.4.2. Corporal Punishment 
Corporal punishment remains relatively widespread globally, with over 50% of 
respondents in a majority of countries in this study reporting use of corporal punishment within 
the last month preceding the interview (Table 4.3). Both the perception that corporal punishment 
is necessary and the use of corporal punishment within the home differed widely across 
countries. The perception that corporal punishment is necessary to properly raise a child ranged 
from 2% in Uruguay to 83% in Swaziland.   
In general, corporal punishment was most prevalent in Africa and the Middle East, 
followed by Asia and Central and South America, with Central and East Europe having the 
lowest rates. Median proportions of corporal punishment use by region were 78% in West and 
Central Africa, 73% in the Middle East and North Africa, 67% in Eastern and Southern Africa, 
65% in South Asia, 55% in East Asia and the Pacific, 50% in Central and South America, and 
37% in Central and Eastern Europe. Mongolia had the lowest rate at 25%, while the Central 
African Republic had the highest at 81%.  
Table 5 lists the prevalence of specific corporal punishment behaviors within regions, 
listed in order of prevalence of the most severe item (beating the child up). In most countries, 
spanking or hitting the child on the bottom with a bare hand was the most commonly reported 
physical punishment, ranging from 15% in Mongolia to 57% in the Democratic Republic of 
Congo (Table 4.5). However, there were some notable exceptions in which other items were 
more frequently reported. For example, in Swaziland, spanking or hitting the child with an 
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implement (e.g. brush, belt, stick) was much more common than spanking or hitting the child on 
the bottom with a bare hand (54% vs. 19 %, respectively). In several countries (e.g. Indonesia 
[Papua and West Papua], Madagascar [South], Barbados, Saint Lucia), hitting or slapping the 
child on the hand, arm or leg was the most frequently reported corporal punishment. Beating the 
child up with an implement, the most severe of the items, was the least commonly endorsed, 
ranging from 0.03% in Serbia to 18% in Northeast Somalia. However, it is important to note that 
this item may also be the most likely to be subject to social desirability bias, in which the 
respondent gives what they perceive to be a socially desirable answer even if it is inaccurate. 
4.4.3. Harsh Verbal Punishment 
 Harsh verbal punishment also remains relatively widespread; however, there is 
substantial variation across countries. At least 50% of respondents in all but four countries and 
up to 90% in Tunisia reported using this form of punishment (Table 4.3). Median proportions of 
those using harsh verbal punishment were 86% in the Middle East and North Africa, 82% in 
West and Central Africa, 71% in Eastern and Southern Africa, 71% in East Asia and the Pacific, 
70% in South Asia, 62% in Latin America and the Caribbean, and 57% in Central and Eastern 
Europe. The prevalence of shouting or yelling at the child ranged from 27% to 88%, whereas that 
of calling the child dumb, stupid or lazy had a lower range, 7% to 60% (Table 4.4). 
4.4.4. Patterns across Outcomes 
 There was a statistically significant correlation between the proportion of respondents 
across countries endorsing corporal punishment and the perception that it is necessary to 
properly raise children (r=0.62, p<0.0001). In general, more caregivers reported using corporal 
punishment on their child than reported believing that corporal punishment was necessary to 
properly raise children (Table 3). However, there were some exceptions particularly in Eastern 
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and Southern Africa, including Swaziland (where 66% of caregivers used corporal punishment 
while 83% believed it was necessary) and South Madagascar (65% and 71%, respectively). An 
even stronger positive correlation was found between reported use of corporal punishment and 
use of harsh verbal punishment (r=0.84, p<0.0001). No correlation was evident between the use 
of corporal punishment and the use of non-violent discipline (r=0.06, p=0.72). In general, harsh 
verbal punishment was more frequently used than corporal punishment, but here too there were 
some exceptions. For example, the prevalence of corporal punishment was slightly higher than 
harsh verbal punishment in Afghanistan (69% vs. 62%, respectively) and Chad (77% vs. 71%).  
4.5. Discussion 
 Despite some international legal momentum against corporal punishment and harsh 
verbal punishment over the last 15 years, harsh punitive practices remain relatively widespread 
across the world based on this sample of 36 countries.  While the prevalence of non-violent 
discipline of children was consistently high across countries, substantial variation exists in 
violent punitive practices of children in the home - across countries and world regions. The high 
prevalence of both non-violent discipline techniques as well as violent punishment raises 
questions about whether or not non-violent discipline strategies are being utilized consistently 
and effectively. Ideally, if non-violent discipline is being used effectively, violent punishment 
would not be needed or used.  Building the capacity of caregivers to utilize effective discipline 
strategies while discouraging violent punishment likely needs to occur concurrently. Harsh 
verbal punishment generally was more common than corporal punishment, especially ‘shouted, 
yelled or screamed at [the child]’. However, both forms of punishment were used by at least 25% 
of caregivers in each country. 
57 
 
The topic of corporal punishment prevalence is timely, given the increase in laws banning 
the practice; 53 countries having banned corporal punishment practice in all settings, including 
the home, as of April 2018 (Global Initiative to End All Corporal Punishment of Children, 2018). 
While the first country to ban it did so almost 40 years ago (Sweden in 1979), over half of the 
countries that have prohibited corporal punishment have done so since 2006. Lansford et al. 
(2016b) recently compared the prevalence of corporal punishment and harsh verbal punishment 
in several countries that participated in two rounds of the MICS (MICS-3 and MICS-4), finding 
that corporal punishment use and perceptions that it was necessary persisted in some countries 
even after the bans, and suggesting that awareness campaigns and education on alternative forms 
of discipline may additionally be required. Similar to Lansford, I note that some countries that 
have banned corporal punishment nevertheless continue to have high rates of parent-reported 
corporal punishment. Togo prohibited corporal punishment in 2007 yet over 75% of respondents 
reported using some form of corporal punishment in the past month, which does not differ from 
the prevalence of just over 70% before legislation was passed (Lansford et al., 2016b).  
However, it may be important to note that Togo does have a relatively low proportion of 
respondents reportedly using the most severe form of corporal punishment (beating the child up) 
compared to other countries in the region. Tunisia and the Republic of Moldova, which passed 
their laws in 2010 and 2008, respectively, used corporal punishment at comparable levels to 
other counties within their regions. In contrast, in Latin America and the Caribbean, the two 
countries with corporal punishment prohibition (Uruguay, since 2007; Costa Rica, since 2008) 
had the lowest reported rates of corporal punishment in that region.  
This study is not able to assess any causal link between corporal punishment prohibition 
and prevalence. However, I can note that countries that have banned corporal punishment had 
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similar rates to other countries in their region (with the exception of Latin America and the 
Caribbean). This is in contrast to previous studies of the effectiveness of laws banning corporal 
punishment.  For example, one multi-country study in Europe found that corporal punishment 
was used less in countries with bans than those without, and that parents were less accepting of 
corporal punishment in countries with bans (Bussmann, Erthal, & Schroth, 2009). In Sweden, the 
first to ban corporal punishment, the practice was already infrequent at the time of prohibition 
(1979); support for the corporal punishment had already been declining well before the passage 
of the legislation (Zolotor & Puzia, 2010; Roberts, 2000). This suggests that these laws reflected 
a shift that had already occurred in public beliefs and values concerning corporal punishment. 
Longitudinal research will need to be completed comparing perceptions and behaviors before 
and after bans as they continue to be implemented in order to provide additional evidence for the 
hypothesis that such laws are largely a reflection of changing public values. 
 It seems unlikely that a law banning corporal punishment would have an immediate and 
dramatic effect in changing deeply rooted cultural beliefs and practices regarding punishment of 
children. In countries where harsh punishment is widely practiced, the legislation may set a new 
standard and with time help reduce the acceptance and practice of corporal punishment 
(Sunstein, 1996). Siraj (2010) presented two perspectives on the ‘study of the process or causal 
mechanism through which international human rights law brings about change in local justice’: 
the state-oriented perspective and the culture-oriented perspective. The state-oriented perspective 
assesses the impact of international human rights law by determining the extent to which it is 
successful in changing state institutions, via, for example, a national law. The culture-oriented 
perspective emphasizes cultural values rather than state institutions and holds that the application 
of human rights laws needs to be ‘remade in the vernacular.’ In other words, human rights need 
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to be ‘translated into local terms and situated within local contexts of power and meaning.’ The 
human rights message about protecting children from violence may need to be applied to local 
images, symbols and stories with which local people are familiar in order to be most effective. 
One recently published example of incorporating cultural values into an effort to reduce corporal 
punishment includes an intervention about spanking in conservative Christian communities in 
the United States; declines in positive attitudes about spanking were highest when the 
intervention included progressive (non-violent) biblical interpretations of bible passages related 
to child discipline in addition to empirical research showing potential harms of the practice 
(Miller-Perrin & Perrin, 2017). Conflicts or gaps between universal legal principles and local 
practices can result in important challenges in changing behavior within local contexts. 
Confronting harsh punishment of children, particularly in cultures where the practices remain 
normative, may require addressing the problem from both the state-oriented and culture-oriented 
perspective.   
Consistent with literature at the individual-level, strong country-level correlations existed 
between the proportions of respondents using harsh verbal punishment and using corporal 
punishment (Roberto, Carlylye, & McClure, 2006). This suggests that there may be some shared 
cultural risk factors across forms of harsh punishment. There was also a statistically significant 
correlation between the proportions of respondents using corporal punishment and believing that 
corporal punishment was necessary (UNICEF, 2010). While the correlation is statistically 
significant, it is important to note that, in line with other studies, there were discrepancies 
between perceptions and use of corporal punishment, with more caregivers using the practice 
than believing it is necessary (Lansford et al., 2010; Weinzettle, 2003). This may indicate that 
there are some parents who use corporal punishment while not believing it to be necessary. One 
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reason that parents may use corporal punishment despite believing it unnecessary is that they are 
either not fully aware of or do not feel confident in their ability to carry out non-violent positive 
discipline alternatives. This would suggest that interventions aimed at increasing parenting skills 
related to non-violent discipline may be effective in reducing corporal punishment use, 
particularly among those who do not perceive that it is necessary. Another possibility is that 
parents may succumb to external norms or pressure related to punishment of children, and will 
use corporal punishment as the most culturally acceptable form of discipline or punishment.  
Either way, prevention efforts need to include both reducing the belief that corporal punishment 
is necessary as well as replacing harsh punishment with non-violent disciplinary practices.  
Prevalence of corporal punishment and non-violent disciplinary practices were not 
correlated across countries. It is encouraging to note that large majorities of respondents in all 
countries reported using at least one of the three non-violent disciplinary behaviors. This also 
indicates that the correlation across countries between corporal punishment and harsh verbal 
punishment is somewhat specific to harsh forms of punishment, rather than being indicative of a 
greater likelihood of disciplining or punishing children in general (e.g. generally exerting more 
firm control).  
4.6. Limitations 
 This study has several limitations. The countries included are limited to those that chose 
to both participate in the MICS-4 and to administer the Child Discipline Module. Based on the 
voluntary convenience sampling framework, the countries included in this article are not likely 
representative of countries in their region. Also, some regions are more or less well represented 
than others. While various regions are described in this article, cultures within and across 
countries within regions are hardly homogenous.  Another limitation is that the adaptation of the 
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CTSPC makes comparing MICS results to studies that used the full original instrument difficult.  
Asking caregivers about potentially sensitive issues such as disciplinary practices is subject to 
social desirability bias, in which caregivers may incorrectly give what they perceive to be the 
socially desirable response to questions rather than accurately report their behavior. Therefore, it 
is likely that the prevalence of corporal punishment and harsh verbal punishment reported here 
are underestimates. This bias may be stronger in countries where corporal and harsh verbal 
punishment are less accepted or are prohibited. Recall bias may also be a problem; some parents 
may not remember whether they used a particular disciplinary practice in the past month. 
4.7. Future Directions 
The findings suggest that it is important to continue ongoing surveillance of corporal and 
harsh verbal punishment across the world to monitor trends, especially following prohibition. 
There is also a need for research assessing public awareness and support as well as 
implementation/enforcement efforts related to laws banning corporal punishment. Future 
research may also focus on innovative ways to convince communities to join the global 
movement against corporal and harsh verbal punishment, and to increase the acceptability of 
applying international human rights law within countries by using familiar language, stories and 
examples (Siraj, 2010).  Harsh verbal punishment has been less well studied than corporal 
punishment but improving the measurement of and developing strategies to reduce harsh verbal 
punishment are also important to achieving the United Nations Sustainable Development Goals 
and meeting international CRC obligations. 
 While these results indicate that caregivers in all countries in this study are equipped 
with some strategies to discipline their children in a non-violent manner, there is a need to 
develop, implement and evaluate strategies to help foster optimal approaches to discipline while 
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discouraging violent punishment. Research should continue to inform targeted prevention efforts 
by identifying risk factors for corporal punishment and harsh verbal punishment, within and 
across countries (MacMillan and Mikton, 2017). Ongoing surveillance, case studies, qualitative 
studies, and observational and intervention studies assessing these factors may improve future 
prevention efforts to reduce the number of children subjected to harsh punishment in the spirit of 





Table 4.1: Countries Completing the Child Discipline Module, Years of Data Collection, 
and Corporal Punishment Prohibition Status, Multiple Indicator Cluster Survey, 4th 
Round (MICS-4) 








Central and Eastern Europe 
Belarus 
Bosnia and Herzegovina 
Kazakhstan 
Republic of Macedonia 





































Indonesia (West Papua)† 






















Eastern and Southern Africa 
Madagascar (South Madagascar) 
Somalia (Somaliland) 





































































































West and Central Africa 
Central African Republic 
Chad 










































Total 254,109 2010-2013   
*Indicates whether the practice had been banned in all settings, including in the home, at the time 
of data collection. Macedonia (2013), Mongolia (2016) and Argentina (2014) have passed 













Table 4.3: Corporal Punishment, Harsh Verbal Punishment, and Non-Violent Discipline 
Prevalence, Perceptions about Necessity of Corporal Punishment, and Legality of 
























































































































































































































































































































































































































































































West and Central Africa 
Central African 
Republic 









































































































*Indicates whether the practice had been banned in all settings at the time of data collection 
†Selected districts 
*†Corporal punishment prevalence in Belarus may not be directly comparable to other countries 
as two items were not included 
‡Prevalence estimates reflect use of at least one form of punishment or discipline in the home by 







0-19%   
20-39%   
40-59%   
60-79%   








Table 4.4: Harsh Verbal Punishment and Non-Violent Discipline Item-Specific Prevalence 
by Country, MICS-4‡ 
Country 
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Middle East / North Africa 





































Table 4.4, cont.: 
Country 

































































































































*†Central African Republic did not include one item related to non-violent discipline 
‡Prevalence estimates reflect use of specified punishment or discipline in the home by any 







0-19%   
20-39%   
40-59%   
60-79%   







Table 4.5: Corporal Punishment Item-Specific Prevalence by Country, MICS-4 
Country Spanked, hit or 
slapped child on 
bottom with 
bare hand 






on the face, 
head or ears 
Hit or 
slapped child 
on the hand, 
arm or leg 
Beat child up as 
hard as one could 
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(0.0-0.1%) 




































































































































Latin America and the Caribbean 
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Table 4.5, cont.: 
Country Spanked, hit or 
slapped child on 
bottom with 
bare hand 






on the face, 
head or ears 
Hit or 
slapped child 
on the hand, 
arm or leg 
Beat child up as 
hard as one could 
South Asia 


























West and Central Africa 






































































































*†Belarus did not include two items related to corporal punishment 
‡Prevalence estimates reflect use of specified punishment in the home by any caregiver within 
the previous month 
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CROSS-NATIONAL CONSISTENCY OF SOCIODEMOGRAPHIC RISK FACTORS 
FOR CORPORAL PUNISHMENT 
5.1. Abstract  
5.1.1 Background  
Despite mounting evidence that it is harmful for children, corporal punishment remains 
relatively widespread worldwide. Some studies have suggested that sociodemographic factors 
are associated with corporal punishment use, although few studies have assessed whether these 
associations are consistent across countries. 
5.1.2. Objective  
To assess whether child age and gender, household wealth and location, and number of 
children in the household are associated with corporal punishment, and to assess the cross-
national consistency of these risk factors. 
5.1.3. Participants and Setting 
Households that include a child between the ages of 2-14 and are located in one of 29 
countries that participated in the Child Discipline Module of the 4th Round of the Multiple 
Indicator Cluster Survey (MICS-4). 
5.1.4. Methods  
Logistic regression was used to calculate adjusted odds ratios of corporal punishment for 
each risk factor. Consistency of cross-national associations was assessed via a joint test of an 







5.1.5. Results  
Overall, children aged 4-9 tended to have higher odds of corporal punishment than 2-3 
year olds, while children aged 10-14 had lower odds. Boys were more likely to receive corporal 
punishment, and children in households with less wealth and more children had increased odds 
of corporal punishment. Country modified the effect of each of the sociodemographic risk factors 
on corporal punishment.  
5.1.6. Conclusions 
Substantial variation exists across countries in the associations found between 
sociodemographic risk factors and corporal punishment. Targeted efforts to decrease corporal 
punishment and promote positive discipline should be tailored to higher-risk groups within each 
country.  
5.2. Introduction 
Corporal punishment of children is defined as ‘the use of physical force with the intention 
of causing a child to experience pain but not injury for the purposes of correction or control of 
the child’s behavior’ (Straus, 1994; Straus & Donnelly, 2005). While corporal punishment has 
long been used for disciplining children, research suggests that it is associated with a variety of 
negative outcomes, including aggression, antisocial behavior, and escalation to physical child 
abuse (Gershoff, 2002; Gershoff, 2010; Frechette, et al., 2015; Zolotor et al., 2008; Global 
Initiative to End Corporal Punishment, 2015). Many of these studies measured punishment at an 
earlier period followed by subsequent internalizing and externalizing behaviors, attempting to 
address temporality concerns, and many studies have also controlled for baseline child behavior 
to address confounding by problematic behavior (Gershoff, 2002). Corporal punishment is also 





techniques (Gershoff, 2010). Article 19 of the U.N. Convention on the Rights of the Child 
(UNCRC) indicates that corporal punishment of children in any setting is inconsistent with 
international human rights law, and therefore compels national governments to work toward 
preventing the practice (United Nations, 1989; United Nations, 2006). Indicator 16.2.1 of the 
United Nations Sustainable Development Goals (SDGs) aims to improve wellbeing by reducing 
the number of children subjected to corporal punishment (United Nations, 2016). Leaders in the 
field of child abuse and neglect have taken the position that the debate surrounding whether 
corporal punishment should be used is settled, and that it should be universally discouraged 
(Afifi & Romano, 2017). 
 In the United States, pre-school aged children are the most likely to receive corporal 
punishment, with utilization declining as children age (Straus, 1994). This pattern may differ in 
other countries; analyses in low- and middle-income countries are limited, however the existing 
studies suggest that children ages 5-9 years tend to have the greatest likelihood of receiving 
corporal punishment (UNICEF, 2010).  There is conflicting evidence regarding whether child 
gender is associated with receiving corporal punishment. Generally, cross-national studies have 
either shown that male children are slightly more likely to receive corporal punishment 
(Lansford et al., 2010; Akmatov, 2011; UNICEF, 2010), or that there is little or no association 
with gender (Deater-Deckard & Lansford, 2015). Household factors have also been associated 
with use of corporal punishment in some studies but not others. For example, several studies 
have positively correlated household size and corporal punishment use (Dietz, 2002; Alyahria & 
Goodman, 2008), while others find no association (UNICEF, 2010 in a majority of countries). 
Socioeconomic indicators, including parental education levels, income, race, and marital status 





relation to corporal punishment.  Research generally suggests that corporal punishment is used 
more frequently in households with lower socioeconomic status, or that there is no association. 
In a majority of countries in a cross-national study, rural compared to urban household setting 
was not associated with corporal punishment (UNICEF, 2010), but other studies have found 
some evidence of an association between rural households and corporal punishment 
(Pinderhughes, Nix, Foster & Jones, 2007).  
Recent data collection related to corporal punishment on an international scale has 
created new opportunities to assess risk factors for these behaviors across countries. The goal of 
this study is to assess whether sociodemographic risk factors are related to corporal punishment 
use, and to determine whether any associations found are consistent across countries. I 
hypothesize that child age and gender, household wealth, number of children in the household, 
and household location will be associated with corporal punishment use.  I further hypothesize 




 This cross-sectional secondary data analysis examined discipline behaviors reported by 
caregivers of children aged 2-14 in a sample of 29 countries that participated in the fourth round 
of the Multiple Indicator Cluster Survey (MICS-4) and opted to include the MICS Child 
Discipline Module. Effective sample sizes varied widely by country, ranging from 590 in St. 
Lucia to 27,908 in Iraq (Table 5.1).  The data elements are nearly identical across countries, 
allowing for cross-national comparisons of indicators of women’s and children’s health 





were excluded from this analysis: Indonesia, Nepal, Madagascar, and Somalia because they did 
not administer nationally representative surveys, Belarus due to including only a subset of the 
corporal punishment outcome items, Argentina due to having a sample in which only urban 
households were included, and Palestine because as the variable representing the number of 
eligible children in the household was not collected. In countries that administered multiple 
surveys, e.g., both national- and regional- or population-specific surveys, only the national 
surveys were used in this study.   Weighted period prevalence of corporal punishment of the 
selected child by an adult member of the household within each country, published previously 
(Currie et al., 2018), is provided as a reference point in Table 5.1. 
5.3.2. Data Collection 
 
 MICS survey data collection was completed by national governments via in-person 
interviews, with technical and financial support from UNICEF. Data collection details have been 
described elsewhere (UNICEF, 2010). Response rates for the household survey, which includes 
the child discipline module, are calculated as the percent of selected households found to be 
occupied that were successfully interviewed.  According to individual MICS-4 country reports, 
all countries included in this study had response rates exceeding 85% with the exception of 
Uruguay (82.4%) (UNICEF, 2016; Unicef y mides [Uruguay], 2015).  
 For the Child Discipline Module, interviewers asked to speak with the selected child’s 
mother or, when the mother resided outside of the household or was deceased, the primary 
caregiver. When there was more than one child within the age range of interest in a home, MICS 
interviewers selected one child at random to be the subject of the questionnaire using a pre-
defined random selection method. The questionnaire asked about discipline or punishment of the 





previous month. MICS-4 data were obtained via a Data Access Request to the UNICEF MICS 
Programme. The Colorado Multiple Institutional Review Board (COMIRB) approved the study. 
5.3.3. Sampling Strategy 
 The MICS-4 employed a multistage stratified cluster sampling strategy to obtain 
nationally representative samples. In general, the two-stage sampling strategy divided countries 
into primary sampling units with similar population sizes, randomly selected primary sampling 
units within strata defined by region and urban/rural status within countries, and from there 
systematically selected households within each primary sampling unit to respond to the survey.  
5.3.4. Variables 
 5.3.4.1. Dependent Variable  
 The primary instrument utilized in the Child Discipline Module was a modified version 
of the Parent-Child Conflict Tactics Scale (CTSPC). The CTSPC is currently the most widely 
used epidemiological instrument to measure child discipline in the world, and has been translated 
into a variety of different languages (UNICEF, 2010; De Zoysa et al., 2005; Leung et al. , 2008). 
The CTSPC includes items related to corporal punishment harsh verbal punishment and non-
violent disciplinary practices. The Child Discipline Module included in the MICS-4 employed a 
substantially modified CTSPC that included 11 of the original 22 items, and used binary rather 
than ordinal response options that indicated chronicity. Corporal punishment use was indicated 
by the respondent reporting that a member of the household used one of the six corporal 








 5.3.4.2. Independent Variables 
 Child gender was categorized in the survey as a binary variable. Age of each household 
member was asked in the household member survey as a continuous variable. To be eligible for 
the Child Discipline Module, a child needed to be between the ages of 2-14 years. Children 
whose age was inconsistent with these criteria were excluded from multivariable analyses (<1%). 
I categorized child age as: 2-3 years, 4-6 years, 7-9 years, and 10-14 years.  These categories 
were chosen based on a combination of previous research findings showing the relationship to be 
nonlinear and an assessment of overall bivariate corporal punishment frequencies within each 
year of age. 
 Number of children in the household refers to the number of children aged 2-14 years and 
was collected in order to determine eligibility for the Child Discipline Module. Previous research 
has indicated that larger households may be associated with increased risk of corporal 
punishment (UNICEF, 2010; Akmatov, 2011). I considered number of children in the 2-14 age 
group as a continuous variable based on observing a relatively linear relationship with the 
outcome variable. Household wealth index is divided into equal quintiles in the MICS household 
dataset, from the poorest 20% to the wealthiest 20% in each country.  The wealth index is 
calculated within countries rather than across, so it represents a household’s relative wealth 
status within their country of residence. The relationship between quintile increase and the 
outcome also appeared to be linear in examining corporal punishment and wealth index by 
category and is therefore treated as a continuous variable. Location of household within an urban 
or rural area is treated as a binary variable. Finally, an indicator for the country was included in 






5.3.5. Data Analysis 
 An analysis dataset was created with all households that had a child between 2-14 years 
of age from all countries. To test my first hypothesis, I fit a generalized linear mixed model 
(GLMM) with a random intercept for country that included each of the independent variables of 
interest. The country-level intra-cluster correlation (ICC) was calculated by fitting an 
unconditional GLMM of corporal punishment with a random intercept for country, using 
LaPlace estimation method and a variance of 3.29 (Ene et al., 2015; Sommet & Morslli, 2017). 
 To test my second hypothesis, I first calculated bivariate associations between corporal 
punishment use and each of the independent variables stratified by country (Appendix Table 1). 
A fixed effects approach was used for cross-national analyses (Mohring, 2012). I examined the 
interaction between country and each independent variable by adding an interaction term in a 
logistic regression model; significance of interaction was assessed using a joint test, at α<0.05. A 
final model included fixed effects for each of the independent variables as well as interaction 
terms between independent variables and country for those that were statistically significant. I 
created forest plots reporting the odds ratios in adjusted analyses; reference groups were 2-3 
years old for age, female for gender, and rural for household location.  Figures 2a-d are 
categorized based on similar patterns in the relationship between child age and corporal 
punishment. Countries are ordered from lowest to highest Human Development Index (HDI; 
United Nations Development Programme, 2016) in Figures 3-6 to demonstrate patterns by 
development level. Adjusted odds ratios are presented on the logarithmic scale to facilitate 
proper interpretation (Cruz-Retamozo, et al., 2017). All analyses were completed using SAS 







5.4.1. Overall Model including all Countries 
Overall, 206,147 of 216,520 respondents (95.2%) had complete data for all independent 
variables as well as for corporal punishment use. A total of 126,973 respondents used corporal 
punishment, or 61.5%. I estimated an ICC of 0.139, indicating about 14% of the variability in 
corporal punishment prevalence can be explained by country. Table 5.3 displays the overall 
associations of each of the primary independent variables with corporal punishment use, 
accounting for clustering within countries. Child age was significantly associated with corporal 
punishment use; relative to 2-3 year olds, 4-6 years olds were most likely to experience corporal 
punishment, followed by 7-9 year olds, with 10-14 year old children less likely to experience 
corporal punishment. Male children had greater odds of experiencing corporal punishment than 
female children. Wealth index quintile was negatively associated with corporal punishment. 
Number of children aged 2-14 in the household was positively associated with corporal 
punishment; the odds of corporal punishment being used on the index child increased with each 
additional child in the household. Urban vs. rural household location was not associated with 
corporal punishment use in the adjusted model. 
5.4.2. Fixed Effects Models with Interactions between Country and Independent Variables  
Joint tests for interactions between country and each of the five independent variables 
(child age, child gender, household wealth, number of children in household, urban vs. rural 
household location) were statistically significant (p<0.0001 for all). Therefore, a final model 
included fixed effects for the primary independent variables, a categorical country variable, and 
interaction terms between country and each of the primary independent variables.  Adjusted odds 





5.4.3. Child Age  
Child age was significantly associated with corporal punishment in every country 
included in the analysis; however, the pattern of corporal punishment related to specific age 
groups differed across countries. Figure 5.1 represents a heat map of corporal punishment 
prevalence by age group and country. Figures 5.2a-5.2d represent different patterns of corporal 
punishment prevalence by age group across countries. In most countries, compared to the 
referent group of children aged 2-4 year old, 10-14 year old children had significantly lower odds 
of corporal punishment (Figures 5.2a-5.2c). However, in three countries, children aged 10-14 
years old had significantly higher odds of corporal punishment compared to the referent group 
(Figure 5.2d). The odds of corporal punishment were significantly higher in 4-6 year olds than 2-
3 year olds in many countries (see Figure 5.2a and 5.2d), but in others they were relatively 
comparable (see Figures 5.2b and 5.2c) or even lower (see Barbados, Costa Rica and Uruguay in 
Figure 5.2b). Finally, there was statistically significant variation in corporal punishment odds in 
7-9 year olds compared to 2-3 year olds, with higher odds for the 7-9 year old group in some 
countries (Central African Republic and Nigeria in Figure 5.2a; all countries in Figure 5.2d), no 
statistically significant difference in others (most countries in Figure 5.2a, Saint Lucia in Figure 
5.2b, Macedonia in Figure 2c), and lower odds in most other countries (see Figures 5.2b and 
5.2c).   
5.4.4. Child Gender 
With one exception (Mauritania), male children were more likely to receive corporal 
punishment than females; this association was statistically significant in 22 of the 29 included 
countries (76%) (Figure 5.3). In general, the association between child gender and corporal 





5.4.5. Wealth Index 
Wealth index was inversely associated with corporal punishment likelihood in 22 
countries, of which 16 countries (55%) had odds ratios that were statistically significant (Figure 
5.4). However, there was some variation in the direction of the relationship across countries; in 
three African countries, wealthier households had significantly higher odds of using corporal 
punishment. Adjusted odds ratios per quintile increase in wealth index ranged from 0.75 in 
Suriname to 1.14 in Nigeria. 
5.4.6. Number of Children in Household 
In adjusted analyses, number of children aged 2-14 years old in the household was 
positively associated with corporal punishment use in all but one of the countries, and this 
association was statistically significant in 25 countries (86%).  Adjusted odds ratios ranged from 
1.00 in Uruguay to 1.31 in Barbados (Figure 5.5). In general, the association was weakest in sub-
Saharan Africa and stronger in countries in Eastern Europe, the Caribbean, and North Africa. 
5.4.7. Urban/Rural Household Location 
Adjusted odds ratios representing the odds of corporal punishment in households located 
in urban locations compared to rural locations (reference group) are presented in Figure 5.6. In 
the overall model, household location was not statistically significantly associated with corporal 
punishment use. The lack of a pattern is also evidence when results are stratified by country; 
household location was a statistically significant predictor in only 9 of the 29 countries included. 
Furthermore, the direction of this association was not consistent across countries; in Nigeria and 
Iraq, urban households are less likely than rural households to use corporal punishment, while 







 Corporal punishment of children has historically been and continues to be used to varying 
degrees across the globe. Using the public health approach to violence prevention, identification 
of risk factors may aid the development of interventions to reduce undesirable behaviors in the 
population (World Health Organization, 2017). While previous research has suggested 
sociodemographic variables are correlated with corporal punishment overall, few studies have 
assessed whether these associations vary across nations or cultures. The findings presented here 
show that patterns of associations between sociodemographic risk factors and corporal 
punishment vary significantly across countries. Child age and gender, household wealth, and the 
number of children in the household were all significantly associated with corporal punishment, 
while household location in an urban versus rural setting was not. However, when assessing the 
cross-national consistency of sociodemographic risk factors, I found statistically significant 
variation across countries for each of the variables considered. Child gender, household wealth 
index, and number of children in the household revealed associations that were largely in the 
same direction but with varying degrees of strength. On the other hand, associations with 
household location and child age differed in both the direction and strength of associations. In 
general, the strength of the association between corporal punishment and child gender, as well as 
household factors, was stronger in more developed countries (based on the Human Development 
Index). Understanding whether risk factors for corporal punishment are consistent across 
countries will assist both international and national prevention efforts. While universal 
prevention approaches are likely appropriate in most countries given ongoing high prevalence 
despite the UN Convention on the Rights of the Child legal obligations, targeted intervention 





risk. Differential associations between sociodemographic risk factors and corporal punishment 
use may indicate different underlying approaches or values related to violence across cultures. 
5.5.1. Child Age  
 Child age was significantly associated with corporal punishment in each country, with 
most countries demonstrating the highest odds of corporal punishment for children aged 4-6 
years old and lowest odds for older children (10-14 years). Previous research suggests that, in the 
United States, corporal punishment peaks around age 4 (Straus, 1994). Corporal punishment may 
be most likely when parents perceive behavior to be modifiable (e.g. the child is not so young 
that they are unable to be redirected) but not as amenable to cognitive-based reasoning strategies 
to modify behavior and internalize morals. Developmental attribution theory suggests that 
children begin attributing intentions to the behavior of others around age 7, at which point milder 
(non-violent) discipline may work since the child can make adult-like attributions. Behavior 
theory suggests that corporal punishment may be especially common as a backup to less aversive 
discipline responses in younger children who do not yet attribute intentions to the behavior of 
others (Baum & Kupfer, 2005).  The associations found in this study between child age and 
corporal punishment use are consistent with this theory in most countries, but not all.  
Alternative theoretical explanations for age differences may be necessary in countries like 
Afghanistan and Sierra Leone where older children are more likely to experience corporal 
punishment, which may lead to different prevention mechanisms.  Future research assessing 
types of corporal punishment used (e.g. spanking, slapping, hitting with an object) across the age 
continuum in these countries may offer additional context that may prove beneficial in targeting 






5.5.2. Child Gender 
Male children were more likely to receive corporal punishment than female children 
overall and in most countries. While this pattern is in the same direction as previous studies of 
international corporal punishment prevalence, the association was slightly stronger in my study. 
A meta-analysis by Lytton and Romney (1991) found that boys received harsher discipline than 
girls in some non-North American Western countries, although this effect size was relatively 
small. In their 2010 study of violent punishment in nine countries, Lansford and colleagues 
found that boys were slightly more likely to receive corporal punishment than girls (Lansford et 
al., 2010). In addition, several studies assessed this association with the first round of MICS 
child discipline data (MICS-3), with somewhat different conclusions based on the approach of 
the researchers and the interpretation of odds ratios (Akmatov, 2011; UNICEF, 2010; Deater-
Deckard and Lansford, 2015). My analysis of MICS-4 data found that, while effect sizes were 
relatively modest, they were generally consistent across countries, indicating some cross-cultural 
consistency in the direction of the association. This may be due to the socialization process of 
children into gender roles and subsequent differences in problematic behaviors that may result in 
physical punishment (Collins, 2005; Straus, Gelles, & Steinmetz, 1980). My study is limited by 
not being able to tell the sex of the parent using corporal punishment; some previous research 
indicates that physical punishment is more commonly administered by the parent of the same sex 
(Lansford, 2010). Using MICS data, it is not possible to determine the sex of the disciplinarian as 








5.5.3. Household Wealth 
I found household wealth to be inversely correlated with corporal punishment both in the 
overall model and in a majority of countries included. This suggests that increasing household 
wealth, particularly the quantifiable assets and utilities that are used as indicators in the creation 
of the wealth index used in the MICS, may lead to reductions in corporal punishment. The 
theoretical and empirical literature supports a relationship between socioeconomic status and 
corporal punishment. Based on conflict theory, Collins (2005) hypothesized that lower class 
families may be more likely to use corporal punishment based on conflicts over material 
resources within the family and the way that resources can be used to exert control (e.g. taking 
away certain privileges). Less wealthy families may use physical punishment as a low-cost 
alternative to exert control over children. Turner (2005) hypothesized that stress associated with 
lower wealth may ‘influence parenting behavior by reducing perceived self-efficacy or personal 
control.’ The stress related to low socioeconomic status (SES) (and its consequences, such as 
irritability) may lead parents to search for strategies to achieve immediate behavioral compliance 
rather than longer-term moral development and internalization. A number of studies in Western 
countries have found a statistically significant inverse association between SES and corporal 
punishment, with rates of corporal punishment rising with declining SES (see Gershoff, 2002). In 
low- and middle-income countries, Akmatov (2011) also found an inverse association between 
household wealth and corporal punishment rates, with the wealthiest group in each country 
having lower odds of using corporal punishment than less wealthy groups. In contrast, UNICEF 
(2010) found that a majority of countries studied showed no statistically significant association 
between wealth and corporal punishment use (17 of 30). Of the 13 countries that did, the 





less frequently).  In my study, there appear to be some regional differences; for example, most 
countries in West and Central Africa had either no association between wealth and corporal 
punishment or had an association that was in the reverse direction of most other countries, with 
higher odds of corporal punishment among wealthier families.  
5.5.4. Number of Children Aged 2-14 Years Living in the Household 
 Number of children in the household was associated with corporal punishment in the 
overall model. In cross-national analyses, the direction of the association was the same in all 
countries included.  This is largely consistent with other empirical literature addressing the issue 
of household size; in her meta-analysis of corporal punishment risk factors and consequences, 
Gershoff notes that corporal punishment use increases along with family size (Gershoff, 2002).  
Similarly, an analysis of MICS-3 data found that smaller households were slightly less likely to 
use corporal punishment (Akmatov, 2011). This may be related to overcrowding within the 
household (Youssef, Attia, & Kamel, 1998; Alyahria & Goodman, 2008), which has been shown 
to affect child wellbeing even after adjusting for SES (Solari & Mare, 2012).  
However, an analysis of corporal punishment prevalence by household size using MICS-
3 data found an association in fewer than half of countries studied (UNICEF, 2010). This 
difference may be partially due to methodology; the UNICEF study collapsed households into 
categories of 2-3, 4-5, or 6 household members. This study looks specifically at number of 
children aged 2-14 in the home, rather than overall household size. I focused on children for two 
reasons. First, this specific association, though relatively unexplored, has some theoretical 
justification in conflict theory. Conflict between siblings may add to parental stress and may 
increase the perceived need to achieve the goal of immediate behavior compliance to protect the 





was that the relationships between household members were difficult to identify in some cases 
given the structure of the dataset. The results of this study suggest that sibling presence does 
indeed have an association with corporal punishment, possibly related to attention-seeking 
misbehavior when parental attention is divided between children or difficulties related to child 
care or supervision for multiple children.   
5.5.5. Household Location 
 I found no overall association between urban/rural household location and corporal 
punishment.  However, I did find a statistically significant interaction between household 
location and country. This suggests that there are differences both in the magnitude and direction 
of the association across countries.  In adjusted odds ratios for household location stratified by 
country, the direction of the association was indeed different across countries, with lower odds of 
corporal punishment for urban households in two countries, lower odds of corporal punishment 
for rural households in seven countries, and no association in the remaining 20 countries. This 
suggests that a global approach to targeted corporal punishment prevention by broad categories 
of urban or rural households may not be appropriate, and that specific regional variations within 
countries should be considered. My finding is somewhat inconsistent with Akmatov’s overall 
model using MICS-3 data (Akmatov, 2011), which reported a small but statistically significant 
association between urban residence and corporal punishment. However, my findings are 
relatively consistent with the UNICEF report using MICS-3 data, which found the association to 
be statistically significant in a small minority of countries included in that study and found 








 The MICS-4 Child Discipline Module used a substantially modified version of the 
CTSPC, precluding both an assessment of frequency of the event beyond a binary indicator as 
well as the ability to compare results to studies that used the full scale. This decision was made 
for issues of practicality and feasibility in administration of the questionnaire. However, the six 
corporal punishment items that were included still represent a broad inventory of behaviors and 
provide a basis for calculating prevalence. Social desirability bias is likely inherent in any self-
report of potential child abuse and neglect, including this study. It is possible that this bias is 
differential across countries based on cultural beliefs and/or the level of normativity of corporal 
punishment. This bias may have been reduced by the intentional mixing of corporal punishment 
items with non-violent discipline techniques (e.g. distracting child, explaining why behavior was 
wrong). Although the MICS-4 represented one of the largest international data collection efforts 
related to corporal punishment to date, countries included in the study do not represent a random 
sample and are therefore not representative of their world regions nor of all countries. Finally, 
children were not asked about their experiences related to corporal punishment based on the 
structure of the household ability. Therefore, I was not able to assess inter-rater reliability in 
connection with Child Discipline Module items.  
5.6. Conclusion 
Child age and gender, household wealth, and number of children in the household were 
significantly associated with corporal punishment, while urban/rural location was not. Country of 
residence modified the association of all five sociodemographic predictors with corporal 
punishment. Boys and children in households with more children were consistently more likely 





children were least likely to receive corporal punishment in most countries, although there were 
some notable exceptions. Similarly, wealthier households were less likely to use corporal 
punishment in most countries, although the direction of the association was reversed in several 
countries. Finally, urban/rural location of household did not have a consistent or dominant 
pattern, with no statistically significant relationship in most countries. The UNCRC makes each 
national government responsible for preventing corporal punishment within their country (United 
Nations General Assembly, 1989; United Nations, Committee on the Rights of the Child, 2006). 
In addition to universal prevention efforts, targeted corporal punishment prevention within 
countries would be most effective if national context of corporal punishment is considered, 






Table 5.1: Household Sample Sizes, MICS-4 Region Classifications, Human Development 
Index and Weighted Corporal Punishment Prevalence in Included Countries, MICS-4 
Country Effective 
Sample Size 










Uruguay 2,035 Latin America and the 
Caribbean 
0.795 26% 
Barbados 891 Latin America and the 
Caribbean 
0.795 56% 
Kazakhstan 6,782 Central and Eastern Europe 0.794 29% 
Serbia 3,087 Central and Eastern Europe 0.776 37% 
Costa Rica 3,041 Latin America and the 
Caribbean 
0.776 31% 
Bosnia and Herzegovina 2,565 Central and Eastern Europe 0.750 40% 
Former Yugoslav 
Republic of (FYR) 
Macedonia 
1,715 Central and Eastern Europe 0.748 53% 
Algeria 16,791 Middle East and North Africa 0.745 71% 
Ukraine 4,380 Central and Eastern Europe 0.743 30% 
Saint Lucia 590 Latin America and the 
Caribbean 
0.735 44% 
Mongolia 5,659 East Asia and the Pacific 0.735 25% 
Jamaica 2,656 Latin America and the 
Caribbean 
0.730 69% 
Suriname 3,771 Latin America and the 
Caribbean 
0.725 61% 
Tunisia 4,084 Middle East and North Africa 0.725 74% 




Moldova 3,119 Central and Eastern Europe 0.699 48% 
Vietnam 6,390 East Asia and the Pacific 0.683 55% 
Iraq 27,908 Middle East and North Africa 0.649 63% 
Lao People’s 
Democratic Republic 
14,484 East Asia and the Pacific 0.586 44% 
Ghana 8,156 West and Central Africa 0.579 73% 
Low HDI 
Swaziland 2,834 Eastern and Southern Africa 0.541 66% 
Nigeria 20,347 West and Central Africa 0.527 79% 
Mauritania 7,853 West and Central Africa 0.513 78% 
Togo 4,499 West and Central Africa 0.487 77% 
Afghanistan 11,503 South Asia 0.479 69% 
Democratic Republic of 
Congo 
8,796 West and Central Africa 0.435 80% 
Sierra Leone 9,184 West and Central Africa 0.420 65% 
Chad 12,358 West and Central Africa 0.396 77% 
Central African 
Republic 
8,211 West and Central Africa 0.352 81% 
Total 206,147  






Table 5.2: Corporal Punishment Items Included in the MICS-4 Child Discipline Module* 
Corporal Punishment Questionnaire Items 
1) Spanked, hit or slapped him/her [index child] on the bottom with a bare hand 
2) Hit him/her on the bottom or elsewhere on the body with something like a belt, 
hairbrush, stick or another hard object  
3) Hit or slapped him/her on the hand, arm, or leg 
4) Shook him/her 
5) Hit or slapped him/her on the face, head or ears 
6) Beat him/her up with an implement (hit over and over as hard as one could) 
*Respondents indicate whether any adult household member used each discipline strategy on the 






Table 5.3: Associations between Sociodemographic Variables and Corporal Punishment 
Use across Countries, MICS-4* 
Independent Variable Adjusted Odds Ratio  (95% CI) p-value  
Child Age 
2-3 years old 
4-6 years old 
7-9 years old 














Wealth Index (per Quintile 
increase) 
0.96 (0.95-0.96) <0.0001 
Number of Children Aged 
2-14 Years in Household 








*Odds ratios represent the odds of corporal punishment compared to the reference group for 
categorical variables, or based on a one-unit offset in the scale from the mean for continuous 









Figure 5.1: Heat Map of Corporal Punishment Prevalence* by Country and Child Age 
*Prevalence refers to period prevalence of corporal punishment by any household adult to 
selected child in the previous month. Countries are sorted by Human Development Index, from 
lowest to highest. 
  
Prevalence* 






Figure 5.2a: Adjusted Odds Ratios between Child Age and Corporal Punishment Use by 
Country - Countries in which Children Aged 4-6 and 7-9 Years have the Highest Odds*  
*In figures 5.2a-5.2d, the reference age group category in each country is 2-3 years old; higher 







Figure 5.2b: Association between Child Age and Corporal Punishment Use by Country - 







Figure 5.2c: Association between Child Age and Corporal Punishment Use by Country - 








Figure 5.2d: Association between Child Age and Corporal Punishment Use by Country - 








Figure 5.3: Adjusted Associations between Child Gender and Corporal Punishment Use by 
Country*† 
* Adjusted odds ratios represent odds of corporal punishment for male children compared to the 
referent group of female children. 









Figure 5.4: Adjusted Associations between Unit (Quintile) Increase in Wealth Index and 
Corporal Punishment Use by Country*† 
*Adjusted odds ratios represent odds of corporal punishment per quintile increase in wealth 
index within country. 







Figure 5.5: Adjusted Associations between Number of Children in the Household and 
Corporal Punishment Use by Country*† 
*Adjusted odds ratios represent odds of corporal punishment per child increase within the 
household. 








Figure 5.6: Adjusted Associations between Urban Household Location and Corporal 
Punishment Use by Country*† 
* Adjusted odds ratios represent odds of corporal punishment in urban households compared to 
the referent category of rural households. 









CROSS-NATIONAL CONSISTENCY OF SOCIODEMOGRAPHIC RISK FACTORS  
FOR HARSH VERBAL PUNISHMENT 
6.1. Abstract 
6.1.1. Background 
Harsh verbal punishment (HVP) of children violates the Convention on the Rights of the 
Child and is associated with poor outcomes, including both internalizing and externalizing 
behavior problems. However, relatively little research has assessed the epidemiology of HVP 
and the association between sociodemographic characteristics and use of this form of 
punishment.   
6.1.2. Objective 
To assess whether sociodemographic risk factors are associated with HVP, and to 
determine whether these associations are consistent across countries on different continents. 
6.1.3. Participants and Setting 
Households with a child between the ages of 2-14 years, located within 29 countries that 
participated in the Child Discipline Module of the 4th Round of the Multiple Indicator Cluster 
Survey (MICS-4). 
6.1.4. Methods 
Two items from the Parent Child Conflicts Tactics Scale were collapsed in order to create 
a binary outcome variable for HVP. Adjusted odds ratios of HVP for each sociodemographic risk 
factor were calculated. Evidence of inconsistency in cross-national associations was assessed via 







Compared to children aged 2-3, older children had higher odds of receiving HVP 
(especially children aged 7-9). Male gender, lower household wealth, and more children in the 
household were all associated with increased odds of HVP; country modified the effect of each 
of these associations. Urban household location was not associated with HVP overall or in most 
countries. 
6.1.6. Conclusions 
Both child and household factors are associated with HVP, although to varying degrees 
across countries. Interventions to decrease HVP and promote positive discipline may benefit 
from targeting higher-risk groups within each country.  
6.2. Introduction 
Harsh verbal punishment (HVP), also called psychologically aggressive punishment, 
refers to the ‘use of psychological force with the intention of causing a child to experience 
emotional pain or discomfort for the purposes of correction or control of misbehavior’ (Wang & 
Kenny, 2014). Examples include shouting, yelling or swearing at a child, or calling the child 
stupid, dumb or lazy (Straus, M.A., 1998; UNICEF, 2010; Lansford & Deater-Deckard, 2012). 
While less well studied than corporal punishment, several studies have found associations 
between HVP and poor outcomes, including increases in externalizing behaviors (e.g. aggressive 
and delinquent behavior), depression, lower grades in language and low self-esteem in children 
(Wang & Kenny, 2014; Nelson et al., 2006; Solomon & Serres, 1999). In fact, the limited 
research on HVP that has been done suggests negative consequences similar to those of corporal 
punishment (Wang et al., 2014). Some investigators argue that the effects of psychological 





Vissing et al., 1991). Negative effects of corporal punishment may be exacerbated when the 
child also experiences HVP (Crittenden, 2005). Article 19 of the United Nations (UN) 
Convention on the Rights of the Child (CRC) requires signatories to act to prevent children from 
mental violence, of which HVP is one form (United Nations General Assembly, 1989). 
 Despite the negative consequences of harsh verbal punishment, the practice remains 
relatively widespread. Analyses of the Multiple Indicator Cluster Survey – 3rd Round (MICS-3) 
survey data found the prevalence of HVP within the past month in households with a child 
between 2 and 14 of age ranged from 12% in Albania to over 90% in Yemen (UNICEF, 2010; 
Akmatov, 2011). Similarly, an analysis of MICS-4 found the prevalence ranged from 32% in 
Costa Rica to 90% in Tunisia and Palestine (Currie et al., 2018). In the WorldSAFE study, past-
year prevalence of HVP ranged from 26% in the US to 81% in rural Lucknow, India (Runyan et 
al., 2010). Little research has been completed assessing risk factors for HVP.  Straus & Field 
(2003) did not find the prevalence of HVP to be related to family or child characteristics and, 
given the high prevalence, suggested that it is a ‘near universal disciplinary tactic of American 
parents’ (p. 795). However, other studies have identified sociodemographic risk factors for HVP 
use in parents.  A recent study assessing yelling in mothers of children aged 2 or younger found 
that maternal depression was the strongest risk factor for maternal yelling, with somatization, 
maternal education (higher education associated with more yelling), and maternal race (white 
race associated with more yelling) being significantly related to yelling (Block et al., in press). 
The authors did not find statistically significant differences in yelling related to maternal age or 
child gender. A cross-national study found that male gender, child’s age of 6-10 years, larger 
households, urban residence, and families in the poorest income quintile within their respective 





differences, the effect sizes were small for many of the variables, particularly urban residence 
and male gender.  
 More research needs to be completed to determine what demographic risk factors may be 
associated with HVP (if any), and learn whether these risk factors are consistent across countries. 
The goal of this study is to assess whether sociodemographic risk factors are related to HVP use, 
and to determine whether these associations between individual and household risk factors and 
HVP are consistent across countries. This will aid in both international and country-specific 
targeted intervention planning aimed at reducing the use of HVP. 
6.3. Methods 
6.3.1. Population 
 This cross-sectional study used secondary data collected via the MICS-4. MICS-4 data 
were collected between 2010 and 2013, depending on the country. More detailed information 
regarding the MICS’s design and sampling strategy have been previously published (Hancioglu 
& Arnold, 2013). A total of 29 countries included the Child Discipline Module in their surveys 
and collected national data on each of the variables of interest. Sample sizes varied widely by 
country, ranging from 590 in St. Lucia to 27,908 in Iraq (Table 6.1). The weighted prevalence of 
HVP in each country is also shown in Table 1 to provide additional context regarding country-
level variations (Currie et al., 2018). Data elements are identical across countries, allowing for 
cross-national comparisons.  A multistage stratified cluster sampling strategy is employed to 
obtain nationally representative samples, with strata representing regions within the country and 
urban/rural location. In countries that administered multiple surveys, e.g., both national- and 






6.3.2. Data Collection 
 MICS survey data collection is completed by national governments via in-person 
interviews, with technical and financial support from UNICEF. Data collection details have been 
described in previous publications (Hancioglu & Arnold, 2013; UNICEF, 2010). Trained survey 
teams, typically consisting of several field interviewers, a field data entry worker, and a data 
collection supervisor, administered surveys to selected households in-person.  Multiple survey 
teams administered the survey in each country.  Response rates for the household survey, which 
includes the Child Discipline Module, are calculated as the percent of selected households found 
to be occupied that were successfully interviewed.  According to individual MICS-4 country 
reports, all countries included in this analysis had response rates exceeding 85% with the 
exception of Uruguay (82.4%) (UNICEF, 2016; Unicef y mides [Uruguay], 2015). This analysis 
included data from the household survey as well as the household member survey. 
 For the Child Discipline Module, interviewers asked to speak with the selected child’s 
mother or, when the mother resided outside of the household or was deceased, the primary 
caregiver. When there was more than one child within the age range of interest in a home, MICS 
interviewers selected one child at random to be the subject of the questionnaire via a random 
selection tool. The questionnaire asks about discipline or punishment of the selected child by any 
adult household member in the previous month. Access to the data was obtained via a Data 
Access Request to the UNICEF MICS programme. This secondary data analysis was approved 









 6.3.3.1. Dependent Variable 
  The primary instrument utilized in the Child Discipline Module is a modified and 
shortened version of the Conflict Tactics Scale, Parent-Child Version (CTSPC). The CTSPC is 
currently the most widely used epidemiological instrument of child discipline in the world, and 
has been translated into a variety of different languages (UNICEF, 2010; De Zoysa et al., 2005; 
Leung et al., 2008). The MICS-4 Child Discipline Module is a substantially modified version of 
CTSPC, including just 11 of the original 22 items included and offering binary response options 
without a measure of chronicity for each discipline method used instead of the original measure 
which had frequency categories for each discipline method. The original CTSPC included five 
items related to HVP (Straus et al., 1998). The modified version for the MICS included just two 
of the original five items, which were collapsed for the current study to create an HVP outcome 
variable. The included items asked whether, in the previous month, an adult member of the 
household a) shouted, yelled or screamed at the child, or b) called the child dumb, lazy or 
another name. Modifications from the original CTSPC were made because some items were 
judged as not ‘suitable for cross-cultural contexts’ and because the gravity of several acts 
described in the instrument raised concerns that some respondents may put themselves at risk for 
mandatory reporting for child abuse by participating in the research (UNICEF, 2010).  
 6.3.3.2. Independent Variables  
 There are five primary independent variables of interest – two describing characteristics 
of the selected children (gender, age) and three describing household characteristics (wealth, 
urban vs. rural location, and number of children in the household). In addition, an indicator for 





V of this dissertation to enhance comparability of risk factors for HVP and corporal punishment. 
To be eligible for the Child Discipline Module, at least one child between the ages of 2-14 years 
had to reside in the home. A few (<1%) respondents did not have a child age that met these 
criteria and were excluded from this study. Because the relationship between age and HVP has 
been found to be nonlinear (Akmatov, 2011), age was collapsed into a categorical variable with 
bins of 2-3 years old, 4-6 years old, 7-9 years old, and 10-14 years old. The specific age 
categories were chosen based on a combination of previous research findings and an assessment 
of overall bivariate frequencies of harsh verbal punishment within each year of age. Child gender 
was collected as a binary variable (male/female).  
 Number of children in the household refers specifically to the number of children aged 2-
14 years and was collected in order to determine eligibility for the Child Discipline Module and 
to select the child that was the subject of the questionnaire. Previous research has indicated that 
larger households may be associated with increased risk of harsh punishment (UNICEF, 2010). 
Examination of these data indicated a largely linear relationship with HVP, so I considered 
number of children in the 2-14 age group as a continuous variable, with an upper limit of 8 (the 
small number of households with more than 8 children were recoded as 8). Household wealth is 
divided into quintiles in the MICS household dataset, representing the poorest 20% to the 
wealthiest 20% of households within the country of residence. Quintiles were treated as a 
continuous variable. A variable representing whether a household is located in an urban or rural 
area is indicated within the dataset. Finally, an indicator for country was included when 







6.3.4. Data Analysis 
 To test the hypothesis that child- and household-level risk factors are associated with 
HVP in the overall sample, I fit a generalized linear mixed model (GLMM) with a binary 
outcome distribution and logit link to the combined dataset. Country-level intra-cluster 
correlation (ICC) was calculated by fitting an unconditional GLMM of HVP with a random 
intercept for country, using LaPlace estimation method and a variance of 3.29, based on previous 
estimates of variance in multilevel logistic models of π2/3 (Ene et al., 2015; Sommet & Morselli, 
2017). Then, child and household level independent variables were included in the model to 
assess significance. 
 To assess the degree to which child and household risk factors are associated with HVP 
differs across countries, I included fixed effects for each country (using dummy variables) in a 
logistic regression model. I examined interactions between country and each individual-level risk 
factor to assess cross-national consistency (Mohring, 2012) by adding an interaction term in the 
logistic regression model. A final model included fixed effects for each of the independent 
variables as well as interaction terms between independent variables and country that were 
statistically significant. I then created figures representing the bivariate relationships between 
HVP prevalence and each independent variable in one column (Appendix Table 2), followed by 
forest plots reporting the odds ratios in adjusted analyses with 95% confidence intervals (CIs) 
representing the association between each independent variable and HVP within each country. 
Odds ratios are presented on a logarithmic scale to facilitate proper interpretation (Cruz-
Retamozo et al., 2017). Countries in forest plots are sorted from least to most developed based 
on the Human Development Index (HDI; United Nations Development Programme, 2016) to 





(SAS Institute, Cary, NC) and R version 2.15.3 (R Core Team, Vienna, Austria). For all 
analyses, α<0.05 was used to determine statistical significance. 
6.4. Results  
6.4.1. Overall Model Combining Countries 
 The overall weighted prevalence of HVP of a selected child within the household by an 
adult member of the household across the 29 included countries was 71%. The item-specific 
prevalence was 66% for shouting, yelling or screaming at a child and 34% for calling the child 
dumb, stupid or lazy. I estimated an ICC for country of 0.15, meaning about 15% of the variation 
in HVP can be explained by between-country differences. A multi-level model of HVP, 
including a random effect for country, demonstrated that child age, child gender, household 
wealth relative to other households within their country, and number of children aged 2-14 in the 
household were all significantly associated with HVP, while urban/rural household location was 
not (Table 6.2). Compared to 2-3-year-old children, each older age group (4-6, 7-9, and 10-14) 
was more likely to receive HVP, with the largest aOR for 7-9 year old children. Boys were more 
likely to receive HVP than girls, as were children living in households with more children. 
Wealthier households were less likely to use HVP in the overall model.  
6.4.2. Effect Modification by Country 
 
The interaction term between each independent variable and country was significant 
(joint test p<0.0001 for each variable). Forest plots displaying adjusted associations between 








6.4.3. Child Age 
Child age group was significantly associated with HVP in 22 of the 29 countries (76%). 
Associations between HVP and child age are presented in ‘Low’ HDI countries in Figure 6.1a, 
‘Medium’ HDI countries in Figure 6.1b and ‘High’ HDI countries in Figure 6.1c. In most 
countries, compared to children aged 2-3, older children were more likely to receive HVP; 17 
countries had significantly higher odds of HVP in each older age group. However, there was no 
significant association between child age and HVP in several high HDI countries in Central and 
Latin America (e.g. Uruguay, Costa Rica, Suriname), and children aged 10-14 had significantly 
lower odds of HVP than children aged 2-3 years old in Tunisia (aOR: 0.75 [95% CI: 0.57-0.99]). 
6.4.4. Child Gender 
The direction of the association across countries indicated that males were more likely to 
receive HVP than females; this association was statistically significant in about half of the 
countries examined (15/29 = 52%) (Figure 6.2). However, similar to the relatively weak 
association found in the overall model (aOR: 1.17; Table 6.11), the association between child 
gender and HVP was relatively weak in most countries (median aOR: 1.17). The association 
appeared stronger in countries with a higher HDI. Compared to females, adjusted odds ratios of 
receiving HVP for males ranged from 1.00 (Sierra Leone) to 1.58 (Bosnia and Herzegovina). 
6.4.5. Wealth Index  
As the overall model suggested, household wealth is generally inversely associated with 
HVP; the inverse association was statistically significant in 16 of 29 countries (55%) (Figure 
6.3). However, in two countries (Nigeria and Tunisia), wealthier households were more likely to 
use HVP. Adjusted odds ratios ranged from 0.78 (St. Lucia and Mauritania) to 1.13 (Tunisia and 





6.4.6. Number of Children in the Home Aged 2-14 
Households with more children were significantly more likely to use HVP on the selected 
child across all countries; this association was significant in 25 of 29 countries (86%) (Figure 
6.4). Adjusted odds ratios ranged from 1.02 (Sierra Leone) to 1.30 (Tunisia) per additional child 
aged 2-14 years old within the household.  
6.4.7. Urban/Rural Household Location 
Household location in an urban area compared to a rural area was not consistently 
associated with HVP. There was no statistically significant association in 22 countries (76%); of 
the 7 countries in which a statistically significant association did exist, urban households had 
higher odds of using HVP compared to rural households in five countries and lower odds of 
using HVP in two countries (Figure 6.5). Adjusted odds ratios of HVP use in urban households 
compared to rural households ranged from 0.75 (Togo) to 1.62 (Saint Lucia).  
6.5. Discussion 
 This study identified several sociodemographic risk factors for HVP of children, and 
assessed the cross-national consistency of these risk factors in a sample of 29 countries. I found 
that child characteristics, including age greater than 2-3 years and male gender, were associated 
with increased odds of HVP overall. Increased number of children in the home and lower 
household wealth, were also associated with HVP. Odds of HVP did not vary by household 
location (urban vs. rural) in the overall model. Country was a significant modifier of the 
association between each of these independent variables and HVP.  
6.5.1. Child Factors 
 Older children had higher odds of receiving HVP than the referent category of youngest 





somewhat consistent with previous research. One study found that, in US households, 
psychological aggression towards children peaked at 7 years of age (98%), but remained 
common as the child aged (decreasing only to 90% by age 17) (Straus & Field, 2003). Another 
US study found a peak in verbal aggression towards children in the 7-11 year age group (Vissing 
et al., 1991). Akmatov (2011) found that children aged 2-5 had lower odds and children aged 6-
10 had higher odds of receiving psychological abuse that children aged 11-14 (using the same 
outcome definition as the current study) (Akmatov, 2011). In cross-national analyses, substantial 
variation in odds of HVP by child age existed, with no relationship between age group and HVP 
in some countries. Future research should continue to examine whether HVP takes the place of 
corporal punishment as the child ages, since corporal punishment peaks for children around 4-6 
years of age (see Chapter 5 of this dissertation). Conflict theory suggests that as children age, 
they become more comparable physically to their parents which may shift parents away from 
using physical forms of punishment and towards verbal forms (Collins, 2005). In combination, 
research on the association between child age and harsh punishment (both corporal and harsh 
verbal) may indicate whether the development of targeted interventions promoting positive 
discipline techniques based on the age of the child should be considered, or whether more 
universal prevention approaches would be most appropriate.    
 Boys were more likely than girls to receive HVP than girls overall and in many countries 
included in the sample. Previous research on the relationship between gender and HVP has been 
inconclusive; some studies have found an association between male gender and HVP (Akmatov, 
2011; Solomon et al., 1999; Vissing et al., 1991; Tang, 1996), while others reported no 
association by child gender (Straus & Field, 2003). Cross-cultural differences in harsh 





subsequent differences in the degree of problem or delinquent behaviors by gender resulting in 
punishment (UNICEF, 2007). Interestingly, my study also demonstrated that the association 
between child gender and HVP tended to be stronger in countries with higher HDIs, while there 
was no significant association in 8 of the 9 countries categorized as low HDI.  This may be 
because, as in the Straus and Field (2003) study, HVP was more universal across demographic 
groups in low HDI countries (with a prevalence of greater than 60% in each of these countries).   
6.5.2. Household Factors 
 Previous studies that have assessed the relationship between socioeconomic status (SES) 
and HVP have produced inconsistent results.  One study suggests that wealthier families are 
more likely to use HVP in the US, although that study focused on mothers of children under the 
age of two years (Block et al., in press). Another US study found no association between parent 
SES and HVP (Straus and Field, 2003). A cross-national study found an inverse correlation 
between household wealth and use of psychological abuse in their overall sample (Akmatov, 
2011). My findings of an inverse relationship between household wealth and HVP use both 
overall and in a majority of countries are similar to those of Akmatov (2011). These results are 
consistent with stress-related theories of violent discipline, in that lower SES households tend to 
have increased stress which in turn is associated with violent punishment (Turner, 2005). They 
are also consistent with conflict theory in that lower SES households have fewer material 
privileges to take away from children as a form of discipline and therefore may be more likely to 
resort to violent forms of punishment (Collins, 2005). As wealth is modifiable, this suggests that 
improving the financial situation of households within countries and decreasing poverty may 
reduce harsh punishment of children. However, stratifying by country there were significant 





positive relationship in Tunisia and Nigeria. The explanation for the reversed relationship in 
these two countries is unclear, but is in line with a study in the U.S. (Block et al., in press). It is 
possible that parents from less wealthy households in these countries exhibit a fatalistic parenting 
style, in which poor behavior in children either goes unpunished, or discipline and punishment 
are used inconsistently (Bluestone & Tamis-Leonda, 1999; Giles-Sim & Lockhart, 2005). 
Patterns of strength and direction of association were not immediately apparent in terms of HDI 
or world region; future research is needed to describe if and when socioeconomic status is related 
to HVP in different cultural contexts, and whether this association is related to specific types of 
psychological aggression. 
 Households with more children were more likely to use HVP in almost every country 
included.  The association between number of children in the home and HVP (aOR: 1.10 per 
additional child) is similar to the relationship with corporal (physical) punishment (aOR: 1.12 per 
additional child) (see Dissertation Chapter 5).  The association between HVP and number of 
children in the household was generally stronger in countries with a higher HDI. explanation for 
the association of both HVP and corporal punishment with number of children in the household 
may also be similar.  Specifically, conflict theory suggests that sibling conflict and the need for 
parents to address power imbalances between siblings may result in the need for immediate 
compliance, which may lead to more impulsive and aggressive forms of punishment (Collins, 
2005). Larger households with more children may also increase parental stress, which has been 
previously associated with harsh punishment (Turner, 2005). This may be true particularly for 






 Household location was not significantly associated with HVP overall or in most 
countries. This finding differs from a previous cross-national study, which found that urban 
households were slightly more likely to use HVP than rural households (Akmatov, 2011).  
However, the association reported in that study was small (aOR for urban vs. rural: 1.08 [95% 
CI: 1.04-1.12]).  Absent a more refined measure of household location within countries, which 
could include specific regions and levels of urbanization, there does not appear to be evidence 
that international interventions to prevent harsh punishment of children should target rural or 
urban areas specifically. Countries are heterogenous not just in terms of geography but also in 
terms of ethnic and racial groups (Bornstein et al., 2015). Cross-national analyses preclude the 
assessment of independent variables that cannot be measured consistently across countries (e.g. 
region), suggesting within-country analyses may be necessary to further determine if specific 
geographic areas or ethnic groups have higher odds of harsh punishment practices. 
6.5.3. Limitations 
 The modified inventory of HVP behaviors in the MICS-4 includes only two of the 
original five CTSPC items related to HVP. This precludes direct comparisons with studies that 
used all five. Children under the age of two are excluded from the MICS Child Discipline 
Module. Although some research indicates that infants and young toddlers are also subjected to 
harsh punishment, I was unable to assess odds of harsh verbal punishment in children of this age 
group. Parent self-report on these behavioral items may be subject to social desirability bias. 
While such bias is to some degree a universal phenomenon, there may be differences across 
countries in the degree to which social desirability is a problem generally and in the specific 
context of harsh parenting, where these practices may be more or less normative (Bornstein et 





includes non-violent discipline techniques and mixes items together to attempt to reduce this 
concern, the possibility remains that parents are answering in a socially desirable manner. 
Another limitation is the lack of child self-report of household discipline or punishment, which 
may result in under-reporting and excluded child participation in the research process (Save the 
Children, 2004). Gender of the parent administering the punishment is not included in the MICS, 
so child/parent gender interactions cannot be assessed. Finally, the sample sizes were 
inconsistent across countries; therefore, my ability to observe statistically significant associations 
varied between countries. Despite these limitations, the Child Discipline Module of the MICS 
offers a unique ability to understand the epidemiology of HVP in a broad range of countries with 
a large sample size, in which HVP and potential correlates are measured similarly across 
countries. 
6.6. Conclusion 
Child age and gender, household wealth, and number of children in the household were 
significantly associated with HVP, while urban/rural location was not. Country of residence 
modified the association of all five sociodemographic independent variables with HVP; none of 
the independent variables was associated with HVP in every country studied. The relationship 
between household factors and HVP mirrors associations found with corporal punishment, in 
that households with less wealth and more children tended to have higher odds of HVP use in 
most countries, and cross-national findings were inconsistent regarding urban vs. rural location. 
Child factors, however, differ slightly in verbal compared to corporal punishment; HVP peaks in 
slightly older children (age 7-9 years) in most countries compared to corporal punishment (aged 
4-6 years), and the association between male gender and HVP is weaker and exists in fewer 





research assessing whether findings regarding discipline or punishment techniques replicate 
across diverse cross-national samples is useful in terms of planning targeted interventions, as 
well as determining the degree to which parenting practices are universal across countries 






Table 6.1: Household Sample Sizes, MICS-4 Region Classifications, Human Development 
Index, and Weighted Harsh Verbal Punishment Prevalence in Included Countries, MICS-4 
Country Effective 
Sample Size 










Uruguay 2,035 Latin America and the 
Caribbean 
0.795 50% 
Barbados 891 Latin America and the 
Caribbean 
0.795 63% 
Kazakhstan 6,782 Central and Eastern Europe 0.794 43% 
Serbia 3,087 Central and Eastern Europe 0.776 60% 
Costa Rica 3,041 Latin America and the 
Caribbean 
0.776 32% 
Bosnia and Herzegovina 2,565 Central and Eastern Europe 0.750 43% 
Former Yugoslav 
Republic of (FYR) 
Macedonia 
1,715 Central and Eastern Europe 0.748 57% 
Algeria 16,791 Middle East and North Africa 0.745 82% 
Ukraine 4,380 Central and Eastern Europe 0.743 57% 
Saint Lucia 590 Latin America and the 
Caribbean 
0.735 61% 
Mongolia 5,658 East Asia and the Pacific 0.735 38% 
Jamaica 2,656 Latin America and the 
Caribbean 
0.730 72% 
Suriname 3,771 Latin America and the 
Caribbean 
0.725 83% 
Tunisia 4,083 Middle East and North Africa 0.725 90% 




Moldova 3,119 Central and Eastern Europe 0.699 69% 
Vietnam 6,390 East Asia and the Pacific 0.683 56% 
Iraq 27,908 Middle East and North Africa 0.649 75% 
Lao People’s 
Democratic Republic 
14,484 East Asia and the Pacific 0.586 71% 
Ghana 8,156 West and Central Africa 0.579 89% 
Low HDI 
Swaziland 2,834 Eastern and Southern Africa 0.541 82% 
Nigeria 20,347 West and Central Africa 0.527 81% 
Mauritania 7,852 West and Central Africa 0.513 83% 
Togo 4,498 West and Central Africa 0.487 86% 
Afghanistan 11,503 South Asia 0.479 62% 
Democratic Republic of 
Congo 
8,796 West and Central Africa 0.435 82% 
Sierra Leone 9,183 West and Central Africa 0.420 75% 
Chad 12,357 West and Central Africa 0.396 71% 
Central African 
Republic 
8,208 West and Central Africa 0.352 85% 
Total 206,138   
*Period prevalence of corporal punishment of child aged 2-14 years old within the household in 





Table 6.2: Associations between Sociodemographic Variables and Harsh Verbal 
Punishment Use Across Countries, MICS-4* 
Independent Variable Adjusted Odds Ratio  (95% CI) Type III p-value  
Child Age 
2-3 years old 
4-6 years old 
7-9 years old 














Wealth Index (per Quintile 
increase) 
0.95 (0.94-0.96) <0.0001 
Number of Children Aged 
2-14 Years in Household 
(per child increase) 








*Odds ratios represent the odds of corporal punishment either a) compared to the reference group 
in categorical variables, or b) based on a one-unit offset in the scale from the mean for 









Figure 6.1a: Association between Harsh Verbal Punishment and Child Age Group 
Stratified by Country in Countries with a Low Human Development Index (HDI)* 








Figure 6.1b: Association between Harsh Verbal Punishment and Child Age Group 
Stratified by Country in Countries with a Medium HDI* 









Figure 6.1c: Association between Harsh Verbal Punishment and Child Age Group 
Stratified by Country in Countries with a High HDI* 








Figure 6.2: Association between Harsh Verbal Punishment and Child Gender Stratified by 
Country* 
*Odds ratio represent the odds of harsh verbal punishment in boys compared to girls (the 







Figure 6.3: Association between Harsh Verbal Punishment and Household Wealth 
Stratified by Country* 
*Odds ratios represent odds of harsh verbal punishment per unit increase in wealth index 







Figure 6.4: Association between Harsh Verbal Punishment and Number of Children in the 
Home Stratified by Country* 
*Odds ratios represent odds of harsh verbal punishment per unit increase in wealth index 







Figure 6.5: Association between Harsh Verbal Punishment and Household Location 
(Urban or Rural) Stratified by Country* 
*Odds ratio represent the odds of harsh verbal punishment in urban households compared to 










 Previous research suggests that harsh punishment of children by their parents or 
caregivers, whether physical or verbal, is associated with poor outcomes; such punishment also 
violates international human rights, and for these reasons should be discouraged. The issue has 
gained prominence on a global scale through the involvement of international human rights 
agencies (e.g., the UN), and subsequent efforts to ban corporal punishment of children within all 
settings in some countries. This has led to an increase in cross-national efforts to collect data 
related to child discipline and punishment, allowing an examination of discipline patterns around 
the world. This dissertation includes three papers taking advantage of these new data collection 
efforts, revealing important patterns in the prevalence of harsh punishment and discipline, as 
well as the cross-national consistency of sociodemographic risk factors for harsh physical and 
verbal punishment.  
 The first aim, addressed by the study presented in Chapter 4, demonstrates that according 
to the MICS-4, both corporal punishment and harsh verbal punishment remain relatively 
widespread worldwide. However, substantial variation exists between countries, with past-month 
prevalence ranging from 25% in Mongolia to 81% in the Central African Republic for corporal 
punishment and from 32% in Costa Rica to 90% in Tunisia for harsh verbal punishment. There 
was less cross-national variation in the use of non-violent discipline techniques, which were used 
by over 75% of households sampled in each of the 36 countries that completed the Child 
Discipline Module. Chapter 4 also noted variations by country in the type of corporal 
punishment used; spanking the child with a bare hand was the most frequently used form of 





belt or stick (e.g. Swaziland and Ghana) or hitting the child on the hand, arm or leg (e.g. the 
Western Papua region of Indonesia and Barbados) were most common. One could hypothesize 
that the type of corporal punishment used within countries presented in Chapter 4 may explain to 
some extent the associations between child age and corporal punishment presented in Chapter 5, 
since some forms of corporal punishment may be more common in younger children (such as 
spanking) while others may be more common with older children (such as hitting or slapping the 
child on the face, head or ears). However, additional post-hoc analyses revealed relatively similar 
overall patterns of specific types of corporal punishment use across age groups, with 4 to 9 year 
old children being most likely to be hit or slapped on the hand, arm or leg and on the face, head 
or ears; and hit with an implement. The only departures from this pattern were in spanking with a 
bare hand, which was as common for 2 to 3 year old children as 7 to 9 year old children, and 
beating the child up which was as uncommon in 10 to 14 year old children as in 4 to 6 year old 
children. Therefore, it is unlikely that differing associations between child age and corporal 
punishment use across countries can be explained primarily by cultural differences in types of 
corporal punishment used that are considered age-appropriate by caregivers. 
The time of the MICS-4 also offered a unique opportunity to examine corporal 
punishment prevalence in several countries that prohibited corporal punishment in all settings 
(including households) in recent years prior to data collection. Chapter 4 demonstrated that some 
countries participating in the MICS-4 that had prohibited corporal punishment had relatively 
similar proportions of corporal punishment use and belief that it was necessary to properly raise 
children when compared to other countries within their regions. This raises questions about the 
implementation of this legislation and subsequent efforts to raise awareness among the public. 





legislation. Giles-Sim and Lockhart (2005) suggested that prohibition legislation may have little 
effect on parent behavior when applying Grid-Group Theory to the problem of corporal 
punishment. They hypothesized that parent responses to prohibition legislation may depend on 
their cultural orientation along the grid and group axes, with one axis representing strength of 
feelings about group affiliation and the other representing legitimacy given to perceptions of 
external prescription. Specifically, they hypothesized that non-hierarchical parents may 
‘recognize that government had fallen into the hands of cultural adversaries and would be 
unlikely to comply’ (p. 67) with legislation that they deem unjust or antithetical to their values. 
Others have made similar arguments suggesting that messaging about the negative effects of 
corporal punishment need to be shared in culturally-appropriate and specific ways in order to be 
effective (Siraj, 2010; Miller-Perrin & Perrin, 2017). While Chapter 4 is unable to properly 
evaluate effectiveness of the legislation due to a lack of pre-legislation data for most countries, it 
does raise interesting preliminary questions that should be explored further and highlights the 
need for ongoing international surveillance efforts related to harsh punishment of children. 
 An overarching theme, present across all three studies, was the significant amount of 
overlap between harsh verbal punishment and corporal punishment. This was demonstrated 
based on country-level ecological correlations in Chapter 4, as well as consistency in 
sociodemographic risk factors for both forms of punishment in Chapters 5 and 6 (with some 
notable exceptions). Chapter 4 indicated that there was a strong positive country-level correlation 
between harsh verbal punishment and corporal punishment prevalence (r=0.84). At the same 
time, there was no correlation between corporal punishment and non-violent discipline methods, 





 In addition, Chapters 5 and 6 demonstrated significant overlap in risk factors for both 
corporal punishment and harsh verbal punishment. This overlap was particularly evident for 
household risk factors (household wealth and location, number of children in the household), but 
was also evident to a lesser extent in child factors (child gender, age). For example, multi-
country models demonstrated a similar inverse relationship between household wealth and both 
corporal punishment (aOR: 0.96 per quintile increase in wealth; Chapter 5) and harsh verbal 
punishment (aOR; 0.95 per quintile increase in wealth, Chapter 6). When stratifying by country, 
many countries demonstrated similar relationships. Similarly, the odds of corporal punishment 
and harsh verbal punishment per additional child in the household increased in overall models 
(aORs: 1.12 and 1.10 per additional child, respectively). Adjusted odds ratios stratified by 
country indicated that the relationship between number of children in the home and both corporal 
and harsh verbal punishment was significant in 86% of the 29 countries included in this study. 
The similarities in relationships between household factors and both types of harsh 
punishment, along with congruent theoretical explanations, suggest that there may be similar 
etiologies underlying these caregiver behaviors. Some of these theoretical explanations were 
discussed in Chapters 2, 5, and 6, including conflict theory and a stress framework. Households 
with more children may be more susceptible to experiencing chronic stressors, which could be 
due to a lack of resources to support the additional children. Specifically, having more children 
requires: more space which may result in overcrowding, more financial resources which may 
result in financial stress, and increased demands of child care/simultaneous supervision, the lack 
of which may result in neglect or sibling conflict. Lower household wealth is also likely to result 
in stress for some of the same reasons (e.g. financial strain, overcrowding). Stress may manifest 





factors are associated with corporal and harsh verbal punishment, both forms of aggressive 
punishment, in very similar ways.   
Beyond the chronic stress conceptual framework, a conflict theory orientation can help 
explain why both of these household factors may be more likely to use violent punishment. 
Households with less wealth have fewer material resources to use to control behavior in the 
presence of conflict (e.g. taking away material privileges when a child misbehaves) which may 
lead to a perception of limited non-violent discipline options. In addition, sibling conflict may 
result in the perception of a greater need for immediate behavior compliance when disciplining a 
child rather than achieving long-term moral internalization. If the imbalance of resources 
between two siblings is great enough, a caregiver may use violent punishment in an attempt to 
stabilize physical resources between siblings to protect the weaker child (Collins, 2005). This 
violent punishment may manifest itself either via physical aggression, verbal aggression, or both 
physical and verbal aggression towards the child by the caregiver. 
The overlap between child factors, harsh verbal punishment, and corporal punishment 
was not as consistent as with household factors either in the overall model or in analyses 
stratified by country. Child age, in particular exhibited different patterns when comparing harsh 
verbal punishment and corporal punishment. Chapter 5 showed that corporal punishment peaked 
in children aged 4-6 years old, with a significant drop in corporal punishment use in many 
countries by the time that children reached 10-14 years of age. Substantial variation existed 
across countries, with ages of children receiving corporal punishment skewing older in several 
countries (e.g. Sierra Leone, and Afghanistan), but there was a significant relationship between 
age and corporal punishment in each country included in the study. Harsh verbal punishment, on 





higher odds of harsh verbal punishment and significantly lower odds of corporal punishment 
than children aged 2-3 years old overall and in many countries. Unlike corporal punishment, 
there was no significant association between child age and harsh verbal punishment in several 
countries studied.  
There are likely developmental reasons for these differences. As described in Chapter 5, 
Straus also found a corporal punishment peak at age 4 in the U.S. (Straus, 1994). This is an age 
where developmentally, children may be amenable to some forms of behavior modification via 
redirection, but many not yet be able to attribute their actions to long-term consequences. Older 
children who are able to attribute actions to long-term consequences are more capable of moral 
internalization, reasoning, and removal of privileges as discipline technique. This explains a 
decrease in corporal punishment as children age, but not necessarily a corresponding increase in 
harsh verbal punishment for older children. One explanation may be that parents have less 
physical dominance over children as they grow older, and therefore substitute harsh verbal 
punishment for physical punishment as the child ages and in the absence of less maladaptive 
forms of discipline. Longitudinal research assessing types of punishment and discipline as the 
child develops could test this hypothesis; unfortunately, the MICS-4 is cross-sectional and 
therefore does not allow an examination of punishment forms in the same child over time. 
Boys were more likely to receive corporal punishment in most countries studied; they 
were also more likely to receive harsh verbal punishment overall, although the association was 
significant in fewer countries, and the effect sizes were generally attenuated when compared to 
corporal punishment. Early gender socialization leads to physical punishment being seen ‘as not 
only legitimate but also desirable, especially for boys’ (Collins, 2005, p. 207). There may be a 





between the child and disciplinarian particularly for boys (Straus et al., 1980); these feelings of 
attachment may increase over time such that the adult recalls instances of severe corporal 
punishment they received as a child in an approving manner, leading to an intergenerational 
transmission of violence. Interestingly, a post-hoc analysis of gender differences in use of 
corporal punishment compared to perception that corporal punishment is necessary for a given 
child revealed that the difference between actual use of corporal punishment in boys vs. girls is 
greater than the difference between the perception that it is necessary for boys vs. girls. Another 
hypothesis related to gender differences in punishment suggests that they may be due to 
differences in inappropriate behavior leading to punishment; for example, as a result of gender 
socialization, boys may exhibit more aggression towards each other requiring caregiver 
intervention. A combination of these two explanations may explain findings related to gender 
and both corporal and physical punishment; punishment in general may be increased for boys 
compared to girls based on higher levels of misbehavior, and physical punishment may be 
increased for boys in particular due to ritualistic bonds that result from fathers using corporal 
punishment on sons leading to the intergenerational transmission of violence. 
Few patterns of association emerged in terms of household location (urban vs. rural) and 
harsh punishment outcomes. As discussed in Chapter 6, countries are heterogenous not just in 
terms of geography but also in terms of ethnic, racial and religious groups (Bornstein et al., 
2015). Cross-national analyses preclude the assessment of independent variables that cannot be 
measured consistently across countries (e.g. region), suggesting within-country analyses may be 
necessary to further determine if specific geographic areas or ethnic groups have higher odds of 
harsh punishment practices within countries. There does not appear to be a consistent effect of 





Organizing countries in forest plots by human development index (HDI) allowed for an 
examination of patterns in association between sociodemographic variables and harsh 
punishment by development. Some interesting patterns emerged, for example, the relationship 
between both child gender and wealth index with harsh punishment was stronger in countries 
with higher HDI. Some regional patterns were also evident both in terms of prevalence of 
corporal punishment and harsh verbal punishment (Chapter 4), and, to a lesser extent, 
associations between household wealth and harsh punishment. For example, associations 
between number of children in the home and harsh punishment were weakest in sub-Saharan 
Africa and stronger in countries in Eastern Europe, the Caribbean, and North Africa. Some 
countries had unexpected directions of association between risk factors and harsh punishment; 
for example, in Nigeria, contrary to other countries, wealthier households were more likely to 
use both corporal and harsh verbal punishment. While more research needs to be completed 
within countries to explain these variations, there is some theoretical evidence that culture may 
modify both the association between risk factors and harsh punishment, as well as the association 
between harsh punishment and detrimental outcomes. For example, Grid-Group Theory suggests 
that egalitarian cultures may be less likely to use corporal punishment than authoritarian cultures 
(Giles-Sims and Lockhart, 2005; Gelles, 2005). The strength of the association between risk 
factors and harsh punishment may be related to the universality of the practice within different 
countries; when the practices are nearly universal, associations with sociodemographic risk 
factors may be less strong because the practice is so normative and cross-cutting.  
7.1. Implications for Policy and Practice 
 The three papers that comprise this dissertation have a number of important implications 





children. The Convention on the Rights of the Child, established in 1989, and subsequent 
national efforts to comply with the Convention provide a useful framework with which to assess 
policy related to harsh punishment. Under the Convention, both corporal punishment and harsh 
verbal punishment, as forms of physical and mental violence, are violations of international law.  
Each of the 36 countries included in this study have signed and ratified the convention, and 
therefore they have an obligation to reduce violent punishment of children within their 
jurisdiction. The proportion of children who experienced any form of physical punishment or 
psychological aggression by caregivers in the past month also serves as an indicator (indicator 
16.2.1) for the UN sustainable development target 16.2: end abuse, exploitation, trafficking and 
all forms of violence against and torture of children (United Nations, 2016).   
 Within this context, the first paper of the dissertation, presented in Chapter 4, functions as 
an example of ongoing international epidemiological surveillance of harsh punishment of 
children.  The inclusion of the Child Discipline Module in the MICS facilitates ongoing national 
monitoring of SDG indicator 16.2.1, particularly given the alignment with the time period (past 
month) and the disciplinarian (any caregiver rather than a specific caregiver, such as a mother or 
father). The major inconsistency between the MICS and SDG indicator 16.2.1 is that the SDG 
specifies children ages 1-17, while the MICS focuses on children aged 2-14.  The results 
presented in Chapter 4 suggest that prevalence of harsh verbal punishment and corporal 
punishment remains high in many countries studied.  Chapter 4 also suggests that one of the 
primary mechanisms that national governments have used to attempt to address this issue, 
prohibition of corporal punishment within the home, may not be having its desired effects, at 
least in the years immediately following passage. Chapter 4 discussed some of the possible 





research needs to be completed assessing the content of these laws, public awareness of the 
legislation, enforcement efforts, and attempts to translate the content of the laws into culturally 
appropriate messaging. Future research is needed to assess each of these areas to determine 
components of legislation and implementation methods that may be most effective in reducing 
harsh punishment. It is likely that additional intervention beyond prohibition legislation will be 
necessary to achieve compliance with the Convention on the Rights of the Child and SDG Target 
16.2, particularly in countries where harsh punishment is culturally normative. Miller-Perrin and 
Perrin (2017) provided one promising example of culturally tailored messaging aimed at 
reducing corporal punishment among conservative protestants, which used both empirical 
evidence as well as a progressive interpretation of religious documents (the Bible) to improve 
outcomes. Similar messaging tailored to other cultural belief systems that have historically been 
used to justify harsh punishment may help reduce the prevalence of these behaviors. 
 Chapters 5 and 6 also have important policy and practice implications. In order for 
prevention efforts to be most effective using a public health approach, intervention developers 
need to know which types of corporal and harsh verbal punishment behaviors are exhibited 
within a country (addressed in this dissertation by item-specific prevalence, Chapter 4) and those 
at highest risk (addressed in Chapters 5 and 6). While prevention efforts should always take local 
context into account, and the association between sociodemographic risk factors and harsh 
punishment differed across countries, there was more consistency in some risk factors than 
others. For example, boys were more likely to receive harsh punishment than girls in almost 
every country studied.  In addition, households with more children had higher odds of harsh 
punishment in almost all countries. This suggests that international prevention programs may be 





siblings. For example, learning discipline techniques that effectively separate fighting siblings 
without using violence may lead to reductions in harsh punishment. While most of the 
sociodemographic risk factors examined in this study are not modifiable, household wealth is 
one potentially modifiable risk factor. Chapters 5 and 6 suggest that, in many countries, 
increasing household wealth (specifically the asset and utility indicators used in the creation of 
the DHS household wealth index) may lead to reductions in harsh punishment, both verbal and 
physical.  
Other risk factors showed less cross-national consistency in Chapters 5 and 6, 
demonstrating a need to look at patterns within countries to properly target prevention efforts. 
For example, patterns of harsh punishment by age differed significantly across countries as well 
as across outcomes (corporal punishment and harsh verbal punishment). If interventions are 
being developed to specifically target corporal punishment, for example, the approach may need 
to be different as it relates to child age in countries like Afghanistan and Sierra Leone, where 
older children had higher odds of corporal punishment, than in Uruguay or Costa Rica, where 
younger children had the highest odds of corporal punishment. Types of non-violent discipline 
being promoted in lieu of violent punishment should be developmentally appropriate; for 
example, distraction may be more appropriate for young children, while taking away privileges 
or making the child explain why their behavior was wrong, verbally or in writing, may be more 
appropriate for older children. Of course, Chapter 4 demonstrates that in some countries, 
prevalence of the outcome is so high that universal prevention strategies may be appropriate even 
if there are significant associations between child age and corporal punishment. Figure 5.1 
demonstrates that in some less developed countries, over 70% of children in all age groups 





targeting interventions to specific ages may be less important than universal efforts to change 
public perception about the effectiveness, necessity, and morality of these violent punishment 
practices, which could make the practice less normative. Regardless, an understanding of who 
exactly is receiving harsh punishment across and within countries, both in terms of overall 
prevalence as well as in terms of specific risk factors, is an important first step in the 
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BIVARIATE COMPARISONS OF RISK FACTORS AND CORPORAL PUNISHMENT 
 
Supplemental Table 1: Bivariate Comparisons of Child and Household Factors and 






Punishment Used p-value 
Central African Republic 
Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.80 2.67 0.0003 
Number of Children in Household 
[Mean (SD)] 
2.43 2.66 <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.10 (1.41) 3.07 (1.40) 0.23 
Number of Children in Household 
[Mean (SD)] 
2.94 (1.85) 3.25 (1.95) <0.0001 











Child Age [N(%)] 










4-6 years old 
7-9 years old 

















Wealth Index (Quintile) [Mean (SD)] 2.87 (1.45) 2.99 (1.44) 0.0002 
Number of Children in Household 
[Mean (SD)] 
2.56 (1.57) 2.70 (1.59) <0.0001 










Democratic Republic of Congo 
Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.95 (1.38) 3.09 (1.41) 0.0001 
Number of Children in Household 
[Mean (SD)] 
2.59 (1.53) 2.85 (1.59) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.09 (1.45) 3.12 (1.45) 0.35 
Number of Children in Household 
[Mean (SD)] 
3.81 (2.02) 4.15 (2.02) <0.0001 















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.87 (1.40) 2.70 (1.36) 0.0006 
Number of Children in Household 
[Mean (SD)] 
2.54 (1.59) 2.75 (1.76) 0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.26 (1.37) 2.76 (1.40) <0.0001 
Number of Children in Household 
[Mean (SD)] 
2.62 (1.60) 3.03 (1.72) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.55 (1.37) 2.72 (1.37) <0.0001 
Number of Children in Household 
[Mean (SD)] 
















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.11 (1.49) 3.00 (1.46) 0.05 
Number of Children in Household 
[Mean (SD)] 
2.50 (1.65) 2.56 (1.59) 0.32 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.31 (1.40) 2.32 (1.38) 0.66 
Number of Children in Household 
[Mean (SD)] 
2.51 (1.61) 2.65 (1.61) 0.0002 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 2.80 (1.37) 2.74 (1.39) 0.007 
Number of Children in Household 
[Mean (SD)] 
2.16 (1.30) 2.37 (1.34) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.67 (1.41) 2.46 (1.34) <0.0001 
Number of Children in Household 
[Mean (SD)] 
2.87 (1.69) 3.27 (1.80) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.14 (1.45) 2.92 (1.45) <0.0001 
Number of Children in Household 
[Mean (SD)] 
1.51 (0.74) 1.64 (0.79) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 3.54 (1.33) 3.37 (1.42) 0.0009 
Number of Children in Household 
[Mean (SD)] 
1.37 (0.61) 1.48 (0.69) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.11 (1.41) 2.76 (1.38) <0.0001 
Number of Children in Household 
[Mean (SD)] 
2.02 (1.32) 2.35 (1.31) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.95 (1.46) 2.71 (1.43) <0.0001 
Number of Children in Household 
[Mean (SD)] 
1.75 (0.91) 2.00 (1.00) <0.0001 











Child Age [N(%)] 










4-6 years old 
7-9 years old 

















Wealth Index (Quintile) [Mean (SD)] 2.84 (1.45) 2.13 (1.36) <0.0001 
Number of Children in Household 
[Mean (SD)] 
1.88 (1.15) 2.33 (1.38) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.21 (1.38) 2.78 (1.36) <0.0001 
Number of Children in Household 
[Mean (SD)] 
1.62 (0.92) 1.89 (1.10) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.73 (1.40) 2.69 (1.41) 0.37 
Number of Children in Household 
[Mean (SD)] 
1.66 (0.83) 1.68 (0.81) 0.28 















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.11 (1.42) 2.67 (1.36) 0.0002 
Number of Children in Household 
[Mean (SD)] 
1.54 (0.81) 1.62 (0.85) 0.23 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.00 (1.44) 2.90 (1.44) 0.04 
Number of Children in Household 
[Mean (SD)] 
1.39 (0.71) 1.46 (0.73) 0.004 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.10 (1.44) 2.89 (1.40) <0.0001 
Number of Children in Household 
[Mean (SD)] 
















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.03 (1.40) 2.99 (1.42) 0.48 
Number of Children in Household 
[Mean (SD)] 
1.59 (0.73) 1.70 (0.85) 0.003 










Bosnia and Herzegovina 
Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.21 (1.40) 2.97 (1.38) <0.0001 
Number of Children in Household 
[Mean (SD)] 
1.59 (0.76) 1.71 (0.81) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 2.70 (1.39) 2.47 (1.33) <0.0001 
Number of Children in Household 
[Mean (SD)] 
1.69 (0.92) 1.73 (0.93) 0.27 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.31 (1.39) 3.10 (1.41) <0.0001 
Number of Children in Household 
[Mean (SD)] 
1.56 (0.73) 1.65 (0.79) 0.001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.08 (1.42) 3.08 (1.41) 0.94 
Number of Children in Household 
[Mean (SD)] 
1.63 (0.86) 1.76 (0.92) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 3.18 (1.37) 3.04 (1.39) 0.13 
Number of Children in Household 
[Mean (SD)] 
1.45 (0.76) 1.60 (0.84) 0.007 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.97 (1.52) 2.75 (1.43) 0.003 
Number of Children in Household 
[Mean (SD)] 
1.78 (0.98) 1.76 (0.97) 0.71 



















BIVARIATE COMPARISONS OF RISK FACTORS AND HARSH VERBAL  
PUNISHMENT 
 
Supplemental Table 2: Bivariate Comparisons of Child and Household Factors and Harsh 






Punishment Used p-value 
Central African Republic 
Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.78 (1.32) 2.68 (1.31) 0.01 
Number of Children in Household [Mean 
(SD)] 
2.47 (1.55) 2.64 (1.57) 0.0002 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.16 (1.40) 3.04 (1.40) <0.0001 
Number of Children in Household [Mean 
(SD)] 
3.00 (1.88) 3.24 (1.95) <0.0001 











Child Age [N(%)] 










4-6 years old 
7-9 years old 

















Wealth Index (Quintile) [Mean (SD)] 2.93 (1.43) 2.95 (1.45) 0.42 
Number of Children in Household [Mean 
(SD)] 
2.58 (1.59) 2.67 (1.58) 0.02 










Democratic Republic of Congo 
Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.01 (1.37) 3.07 (1.41) 0.12 
Number of Children in Household [Mean 
(SD)] 
2.60 (1.53) 2.84 (1.59) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.10 (1.46) 3.11 (1.44) 0.80 
Number of Children in Household [Mean 
(SD)] 
3.80 (1.98) 4.20 (2.04) <0.0001 















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.07 (1.45) 2.69 (1.35) <0.0001 
Number of Children in Household [Mean 
(SD)] 
2.51 (1.67) 2.74 (1.73) 0.001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.28 (1.38) 2.78 (1.40) <0.0001 
Number of Children in Household [Mean 
(SD)] 
2.61 (1.65) 3.01 (1.70) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.51 (1.39) 2.72 (1.360 <0.0001 
Number of Children in Household [Mean 
(SD)] 
















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.07 (1.52) 3.03 (1.46) 0.56 
Number of Children in Household [Mean 
(SD)] 
2.39 (1.51) 2.58 (1.64) 0.01 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.39 (1.42) 2.31 (1.38) 0.09 
Number of Children in Household [Mean 
(SD)] 
2.45 (1.53) 2.63 (1.62) 0.0005 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 2.88 (1.41) 2.73 (1.36) <0.0001 
Number of Children in Household [Mean 
(SD)] 
2.11 (1.28) 2.31 (1.33) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.69 (1.41) 2.49 (1.36) <0.0001 
Number of Children in Household [Mean 
(SD)] 
2.76 (1.63) 3.25 (1.79) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.26 (1.47) 2.82 (1.42) <0.0001 
Number of Children in Household [Mean 
(SD)] 
1.52 (0.72) 1.63 (0.80) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 3.60 (1.31) 3.40 (1.40) <0.0001 
Number of Children in Household [Mean 
(SD)] 
1.37 (0.63) 1.44 (0.66) 0.003 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.02 (1.43) 2.83 (1.38) 0.0007 
Number of Children in Household [Mean 
(SD)] 
2.06 (1.30) 2.32 (1.34) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.65 (1.42) 2.79 (1.44) 0.05 
Number of Children in Household [Mean 
(SD)] 
1.73 (0.93) 1.96 (0.99) <0.0001 











Child Age [N(%)] 










4-6 years old 
7-9 years old 

















Wealth Index (Quintile) [Mean (SD)] 2.93 (1.41) 2.31 (1.42) <0.0001 
Number of Children in Household [Mean 
(SD)] 
1.84 (1.07) 2.21 (1.35) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.06 (1.39) 2.87 (1.37) 0.0008 
Number of Children in Household [Mean 
(SD)] 
1.64 (0.95) 1.86 (1.08) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.68 (1.40) 2.79 (1.40) 0.004 
Number of Children in Household [Mean 
(SD)] 
1.64 (0.82) 1.70 (0.83) 0.008 















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.22 (1.41) 2.72 (1.38) <0.0001 
Number of Children in Household [Mean 
(SD)] 
1.51 (0.86) 1.62 (0.81) 0.12 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.00 (1.44) 2.94 (1.44) 0.16 
Number of Children in Household [Mean 
(SD)] 
1.37 (0.72) 1.45 (0.72) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.03 (1.45) 2.93 (1.41) 0.0004 
Number of Children in Household [Mean 
(SD)] 
















Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.16 (1.37) 2.88 (1.42) <0.0001 
Number of Children in Household [Mean 
(SD)] 
1.58 (0.71) 1.70 (0.87) 0.002 










Bosnia and Herzegovina 
Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.15 (1.39) 3.04 (1.40) 0.05 
Number of Children in Household [Mean 
(SD)] 
1.61 (0.78) 1.70 (0.78) 0.004 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 2.64 (1.39) 2.61 (1.34) 0.54 
Number of Children in Household [Mean 
(SD)] 
1.67 (0.91) 1.78 (0.95) 0.002 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.30 (1.40) 3.16 (1.40) 0.005 
Number of Children in Household [Mean 
(SD)] 
1.51 (0.69) 1.66 (0.79) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 3.12 (1.42) 3.02 (1.41) 0.003 
Number of Children in Household [Mean 
(SD)] 
1.62 (0.86) 1.74 (0.90) <0.0001 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 


























Wealth Index (Quintile) [Mean (SD)] 3.12 (1.34) 3.09 (1.41) 0.77 
Number of Children in Household [Mean 
(SD)] 
1.44 (0.72) 2.59 (0.86) 0.003 











Child Age [N(%)] 
2-3 years old 
4-6 years old 
7-9 years old 






















Wealth Index (Quintile) [Mean (SD)] 2.93 (1.50) 2.88 (1.50) 0.46 
Number of Children in Household [Mean 
(SD)] 
1.68 (0.89) 1.88 (1.06) <0.0001 
Household Location [N(%)] 
Urban 
Rural 
 
918 (84.7%) 
166 (15.3%) 
 
830 (87.3%) 
121 (12.7%) 
0.09 
 
 
 
 
